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THE WOULD-BE ASSASSIN OF THEODORE 
ROOSEVELT. 


ARTHUR MAcDONALD. 
HONORARY PRESIDENT OF THE THIRD INTERNATIONAL CONGRESS 
OF ANTHROPOLOGY OF EUROPE. 


Washington, D. C. 


Before. entering upon a study of this. would-be as- 
sassin, I call attention to the necessity of scientific study* 
of all criminals, including these mattoid criminals, who 
seek to destroy most prominent citizens, especially the 
heads of governments. The injury done by such crim- 


inals cannot be estimated. 


Crime can be considerably prevented, and permanently 
lessened through patient study of large numbers of crim- 
inals. This cannot be done without financial assistance. 
Now is the time (when crime is unfortunately so much 
in the public eye) for both men of means, and federal, 
state and city governments to begin at once to assist 
criminal anthropology, which is the greatest enemy of all 
kinds of crime and the best friend of good government. 

+The plan for such study is given in “Man and Abnormal Man” (by 
writer er), te Document No. 187, s8th Congress, 3d Session, and in 


“Juvenile Crime and Reformation, including Stigmata of = —_eeel 
oy r), Senate Document No. 532, 60th Congress, 1st 


THE WOULD-BE ASSASSIN. 


General Sci Scientific 


RE If all mattoid criminals were thoroughly studied, by 
the best methods known to psychology, medicine and 
anthropology, it is very probable that some of these most 
terrible enemies of government could be detected in ad- 
vance, saving both community and citizens from untold 
injury. 

Circumstances Leading to Shooting of Roosevelt. 

The main circumstances leading up to the attempted 
assassination of Theodore Roosevelt, former President 
of the United States, will be stated in brief. 

On September 21, 1912, the would-be assassin, having 
borrowed $350, and purchased a 38 caliber revolver, for 
which he paid $14, left New York City. His efforts 


from this time on were directed toward getting within 
' shooting distance of Mr. Roosevelt. He missed him at 
Chattanooga and Atlanta, and then went to Evansville, 
where he remained 7 days awaiting Mr. Roosevelt’s re- 
turn to the West. He then sought to get within range 
of him in Chicago, and states that he waited for him 
at the exit of the building, where he spoke, but found 
afterwards that he had left by a different door. He 


then preceded him to Milwaukee, arriving there at one 
o’clock P. M. (October 13), the day preceding the shoot- 


ing. 


q 
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The Shooting of Roosevelt. 


On the evening of the shooting the assailant went to 
the hotel, where he had learned Roosevelt would stay, 
in advance of the time the former President was ex- 
pected to start for the place of meeting. When a crowd 
began to collect around the Roosevelt automobile at the 
curb, he went into the street, standing near the auto- 
mobile in a line just behind the front seat on the left- 
hand side opposite the chauffeur’s seat. He says, “See- 
ing him enter the automobile and just about to seat him- 
self, I fired. I did not pick any particular spot on his 
body. The crowd was all around me and in front of 
me. The next minute I was knocked down, but was not 
—s insensible, and the gun was knocked out of my 

ands.” 

The assailant insists that he said nothing during his 
assault. He was then dragged to the sidewalk, and he 
was hurried into the hotel; and the doors were locked. 
Here he said nothing, and was taken by the police 
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to be confined in the insane asylum at the close of the 
proceedings, he arose and shook hands with his attorney 
and then approached the chairman of the commission 
which declared him insane and thanked him and his 
associates for their kindness and consideration. Then 
turning to the deputies he said, “ I am ready to go, take 
me back.” When asked if he expected such a verdict, 
he said, “No, I did not.” 

In the morning, when leaving the county jail, he 
went around among the deputies and jailers — 
hands and wishing them good luck, supposing he woul 
not see them again. When told he was coming back, 
he said, “Well, if that’s the case, I might as well save 
this hand-shaking for the near future. I won’t be with 
you long any way.” 

Indentification Measurements of Assailant. 

The following measurements were kindly furnished 
by the Identification Bureau of the Police Department 
of Milwaukee: 


Incl. Reed. 
idth Wd. 


Gace El, oot 


Forehead 


18.4 
15.7 
14.2 
7.0 

Age 26.in 1912. 

Native Bavarian 

Ocu. Salo: 


on r. 


Hair M, Ches. 
Complex. M. 

Light 
Weight 160 Ibs. 
Built Stout 
Circle Yel. 
Poriph. Z. 

Az. bl. 


Width 
M Mustache— 

L. Foot 

L. Mid. 

L. Lit. F. 

L. Forearm 


Eye 
Pecul. 


through the back door direct to police headquarters. 

In the examination made that evening by the chief 
of police, his statements concerning his following 
Roosevelt and his attempt to gain access to him, and his 
visits to various localities correspond, and his explana- 
tions of his acts agree with those made to the Commis- 
sion of Experts? who subsequently examined him. 

From the testimony of the jailer who had been in 

charge from the date of arrest to the present date, the 
assailant was a quiet, pleasant man, well-behaved in al! 
respects, uniformly cheerful and happy. It was notice- 
able that he showed much less concern or anxiety as to 
his fate than the average prisoner. 

The impression derived from: the demeanor of the 
prisoner in several examinations was that he was truth- 
ful in his statements and showed no desire to conceal 
anything. He undoubtedly had an elevated idea of his 
importance, but was free from bombast. In the course 
of his examination when the question of his views or 
opinions about himself came up he drew from his pocket 
a document which he said he prepared as a defense, 
saying: “Perhaps I can help you, gentlemen.” He 
showed every disposition to assist the experts in arriving 
at facts, and a knowledge and command of the English 
language unusual in a foreigner who has only had very 
limited schooling. He was self-confident, profoundly 
self-satisfied; dignified and fearless, courteous and 
kindly. He showed a sense of humor, was cheerful and 
calm under circumstances that severely test those quali- 
ties. Beneath all of this was an air, illustrated by his 
concluding sentence, that the spirit of George Washing- 
ton was before him, and that of McKinley behind him. 
He gave the impression that he felt himself to be an in- 
strument in the hands of God, and that he is a hero like 
Joan d’Arc and other saviours of nations. At no time 
did he express or exhibit remorse for his act. The gen- 
eral behavior of the assailant was, under the conditions, 
natural rather than peculiar. He was more careful than 
usual about his personal apearance since he was the ob- 
ject of observation. When he was ordered by the court 

2 This Commission consisted of Drs. Dewey,. Studley, Beaker, W 


and Harrington, through whose courtesy, the writer was enabled to 0! 
tain the facts in the case. 


Cut: Cavity downward, 1% centimeters—third joint, 
Index finger (outward). 

Brown mole: Right cheek, 5 millimeters from ear and 
7% millimeters from nose. 

Color, white; arrested October 14, 1912; crime, as- 
sault to kill Theodore Roosevelt; bound over $15,000 
bail. Date, October 15, 1912. November 22, 1912— 
Found insane and committed to Hospital for Insane. 

In addition to these anthropological data, I find the 
right eye is higher than the other. This is more frequent 
in the insane than the normal. By incidentally observing 
four hundred of the passengers on an ocean steamer. I 
found this peculiarity frequent in those of neurotic ten- 
dencies. I have noted this since a great majority of the 
insane were previously neurotic. The arm reach is 
greater than the height. 

Personal and Family History of Assailant. 

Age 36. Single. Born in Bavaria, March 5, 1876. 
Father and mother born in Bavaria. Occupation, bar- 
tender and saloon keeper. No regular occupation in the 
last one and one-half years. Education, common schools 
in Bavaria from the seventh to the twelfth year; three 
or four years in night school in New York (in English). 

In early life a Roman Catholic; not a practical 
Catholic for the past 15 years. 

His father died at the age of 38 of consumption; 
was a moderate drinker ; the mother living at the age of 
56 or 57. One brother and one sister living, in good 
health. One brother and one sister died in infancy. A 
sister of mother insane, suffered from delusions of 
persecution ; died of softening of the brain, so-called, in 
1904, in an asylum in Bavaria. 

Patient states he was never seriously sick. Knows 
of no serious accident or injury. Never suffered from 
headaches. Lived with grandparents from three to nine 
years of age; worked in a vegetable garden during that 
time, and then returned to parents. 

Denies excesses; no use of tobacco until two years 
ago, never more than five or six cigars a day, average 
two or three. Of late years has generally taken about 
five pint bottles of beer in twenty-four hours. For two 
years in 1902-1903 drank no intoxicants at all. He 


| 
Sap. 
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Prof- Teeth Full. 
ile Chin Reg. 
Pecul. 
os Measured Oct. 15, 1912. 
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states he drank to slight excess at most half a dozen 
times a year. Never used drugs of any kind. Denies 
all venereal diseases, and presents no physical evidence 
of them. His usual habit was to retire before 10 o’clock 
at night. 

Present Physical State-——Height, 5 feet 434 inches in 
stocking feet. Weight, 160 pounds, with clothing. Is 
right-handed. Head presents no scars or injuries or evi- 
dence of injuries or irregularities of cranial bones ; nor- 
mal in shape, except measurments over left parietal bone 
from ear to median line at vertex is 1.25 centimeters 
larger than the right. Cephalic index 80. Cranial 
capacity normal. External ears normal in shape. Holds 
head slightly tilted to left. Shape of hard palate, mouth 
and teeth normal. Maxillary bones normal, except 
lower jaw slightly prognathic. Blond hair. Eyes, bluish 
gray. Complexion, fair. Tongue, slight yellowish 
coating, edges clean. Appetite and general nutrition 

ood. Stomach, digestion, bowels normal. Sleep, good. 

tate of heart and arteries normal. Blo6d pressure, 125 
to 130 systolic; 115 to 120 diastolic. Pulse, 82-86. Tem- 
perature, November 12, 1912, P. M., 99.4. November 
14, normal. No scars on genitals. Urine, practically a 


normal specimen. Neurological. 


The Eyes: Light, accommodation and sympathetic re- 
flex present, but somewhat slow. Slight inequality of 
pupils, right distinctly larger than left. Color sense 
normal. No contraction of visual field. Slight horizon- 
tal nystagmus in both eyes on extreme outward rota- 
tion of the eyeballs. (Pupils equal and normal Novem- 
ber 20, 1912.) After above symptoms ascertained, 1/40 
grain supthalmine inserted, and examination of eye 
grounds showed no optic atrophy. The right eye ground 
(retina) was slightly higher in color than the left. 

Hearing very acute, both sides. Sense of taste and 
smell normal. Tactile, pain, temperature and weight 
sense normal. 

Deep Reflexes: Knee, reflex, right, irregularly pres- 
ent, regular on reinforcement ;knee, left, absent ; brought 
out by reinforcement irregularly. Myotatic irritability 
of forearm, right markedly heightened; left slightly 
heightened. No ankle-clonus. 

Superficial Reflexes: Abdominal reflex present. 
Epigastric reflex absent. Cremasteric reflex, active both 
sides. No Oppenheim reflex. No Babinski reflex. 
— reflex ; right markedly heightened; left height- 
ened. 

Musculature: Arm and leg showed slightly diminished 
power on right side. The left side stronger, though sub- 
ject right-handed. 

Dynamometer, right 90, 90 (two tests), and left 100, 
100 (two tests). No Romberg symptom, and no inco- 
ordination of upper and lower extremities. Gait and 
station normal. Slight tremor of fingers, noticeable 
under mental excitement. At times slight tremor of lips. 

Mental State. 

Tests for attention and memory (general and special) 
show normal conditions. Tests for association of ideas 
and words showed special bearing upon his delusional 
state. Logical power good, except as limited by his 
delusions. Judgment the same. Has no “insight” as to 
his own mental condition. Emotional tests show tone 
of feeling exalted. Orientation correct as to time and 
place. Delusions present, as subsequently set forth. 

Was interested especially in history and government ; 
when 15 or 16 years of age was greatly interested in 
poetry. For twelve years he was bar-keeper in the 
saloon, supplying beer to neighboring tenements, but 
there was no gambling or other immoral conduct. At 
the death of his uncle and aunt in 1910 and 1911, he 
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came into possession of their property valued at $25,000. 

About a year and a half before his crime, he had not 
been in any regular business. He spent his time in lon 
walks about the city meditating upon poetical, politica 
and historical matters, jotting down his ideas. 

Growth of Anti-Third-Termism in Assailant’s Mind. 

A photograph of a letter found in possession of the 
assailant is reproduced on the next page. 

At the time this dream made a strong impression, but 
was not dwelt upon especially except in the light of later 
events. 

Prior to the nomination of Roosevelt for the Presi- 
dency in the year 1912, he had felt great interest in the 
political campaign. He read articles expressing great 
bitterness toward the idea of a third term, and toward 
Roosevelt personally in the newspapers of New York 
and after the period when the nomination of Roosevelt 
began to be actively agitated, he meditated more deeply 
upon these matters. He had always studied with the 
greatest interest the questions of free government, as 
illustrated by the Declaration of Independence, and 
Washington’s Farewell Address. In this connection, the 
Monroe Doctrine also assumed great importance in his 
mind, and the converse thereof, the duty of this nation 
to refrain from war of conquest; and out of these 
meditations grew what he elaborated into his declaration 
as to the unwritten laws, or “The Four Pillars of Our 
Republic,” namely, (1) the Third Term Tradition, (2) 
the Monroe Doctrine, (3) that only a Protestant by 
creed can become President, and (4) no wars of con- 
quest. 

These “four unwritten laws” had assumed in his mind 
a character of sacredness. They were “sacred tradi- 
tions” to be maintained at all hazards, and, as subse- 
quently appeared, even the hazard of life. 

The following are some quotations from a document 
written by the assailant: 

“Tradition is an unwritten law.” 

“T would doubt the right of a court to have jurisdic- 
tion over a man who had defended tradition of his 
country against violation.” 

“The oldest of these traditions is the ‘Third Term 
Tradition,’ it has never been violated and is an effective 
safeguard against unscrupulous ambition, but never be- 
fore has been established a test case of its inviolability 
as a warning to coming adventurers.” 

“For the first time in American history we are con- 
fronted by a man to whom practically nothing is sacred, 
and he pretends to stand above tradition.” 

“Anybody who finances a Third Term Movement 
should be expatriated and his wealth confiscated.” 

“The dangers in this campaign are these, the third 
termer is sure that the nomination has been stolen, and 
that the country and the job belongs to him, therefore, 
if he gets honestly defeated in November he will again 
yell that the crooks of both parties have stolen the elec- 
tion, and should he carry a solid West, he and the 
hungry office-seekers would not hesitate to take up arms 
to take by force what is denied him by the people, then 
we face a Civil War, * * * and that he who wil- 
fully invites war deserves death. We would then be 
compelled to wash out the sin of violating the Third 
Term with the blood of our sons. Yet this is not the 
gravest danger we are facing. We have allowed an 
adventurer to circumtravel the Union with military 
escort with the torch of revolution in his hands to burn 
down the very house we live in.” 

“Have we learned no lesson about a one man’s rule 
experienced in France with such disastrous results as 
the end of the reign of Napoleon I and Napoleon II.” 


i 
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“Are we trying to establish here a system like our an- 
cestors have done in Europe, which all revolutions of a 
thousand years could not abolish.” 

“Are we overthrowing our Republic, while the heroes 
of the French revolutions and the martyrs of 1848 
gladly gave their lives to establish Republican institu- 
tions.” 

“The abolition of the Third Term tradition is the 
abolition of the Monroe Doctrine also.” 

“Hardly any revolution has started without pretend- 
ing that their movement was progressive.” 

“The fourth unwritten law, which is practically sup- 
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He also said he would be justified to the same extent, 
that is, by killing a man who would seek the presidency 
and was a Roman Catholic; and also for a man who 
would start a war for conquest; and he thought also of 
the possibilities of foreign powers to help Roosevelt 
possibly to annex the Panama Canal and break down 
the Monroe Doctrine. He said he believed the country 
would be facing a civil war if Roosevelt went on as he 
had done. . 

He gave as a reason for his attack upon Roosevelt, 
that he did not wish to give him (Roosevelt) an oppor- 
tunity to plead that no defense of the Third Term tra- 
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plementary to the second, we find in George Washing- 
ton’s Farewell Address, where he advises us to live in 
peace with your neighbor. We have no right to start a 
war of conquest.” 

In his examination he stated: “Four-fifths of the 
United States would take up arms to defend the Third 
Term tradition. Trying to get perpetual power and 
dictatorship would justify killing.” 


dition had been made in 1912 should he aspire to ‘an- 
other term in 1916. Asked as to how he reconciled his 
act with the commandment “Thou shalt not kill,” he 
replied that, “religion is the fundamental law of human 
order, but to kill to try and do a good thing, and to 
avenge McKinley’s murder, justifies the killing.” 

The proof of his position came to him in his dream 
and in his vision. : 


| | 
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Mission Was to Shoot Roosevelt. 


The defendant says that he prayed God to find a 
leader among men who would take this responsibility, 
and he expected all along some one else would do this 
thing, but no one did it, and he was a single man of 36, 
without a family, and thought the deed was a good one, 
and it made no difference to him, he was willing to 
sacrifice his life for that end, even! if he were torn to 
pieces by the mob. He therefore concluded that it was 
his mission, and desired to make of this a test case. He 
thinks the election returns corroborate the fact that the 
people have been awakened to the idea of no Third 
Term. 

In the progress of the campaign, when the progressive 
movement had taken shape, and Roosevelt had been 
nominated to head a third party, and on August 7, 1912, 
the dream which had come to him in 1901,.as above 
related, began to assume more importance, and special 
significance in his mind. He felt extreme agitation on 
this subject continuously. On the morning of Septem- 
ber 15, 1912, the anniversary of the date of his dream 
in 1901, having retired as usual the night before with 
his manuscript by his bedside, he suddenly awakened be- 
tween 1 and 2 A. M., with the completion of a poem en- 
titled “Be a Man” uppermost in his mind: 


1. Be a man from early to late. 
When you rise in the morning 
Till you go to bed 
a man. 


2. Is your country in danger 
d you are called to defend 
Where the battle is hottest 
And death be the end, 
Face it and be a man. 


3. When you fail in business 
And your honor is at stake; 
When you bury all your dearest 
And your heart would break, 
Face it and be a man. 


4. But when night draws near 
And you hear a knock, 
And a voice should whisper your 
Time is up, refuse to answer 
‘As long as you can, 
Then face it and be a man. 


He found his ideas were taking shape, and getting up 
he sat writing, when the events related in the letter 
which we have reproduced occurred, this experience had 
a decisive effect in fixing in his mind the iniquity of the 
third term, and from this time he questioned as to his 
duty in the matter. He finally regarded this vision and 
its connection with the exact anniversary ef the dream 
as a command to kill Roosevelt, and as an inspiration. 
When asked whether he considered this as imagination 
or as inspiration and a command from God, while show- 
ing some reluctance to claim the vision as an inspira- 
tion, he finally answered decisively that he did. 

When asked whether a man had a right to take a 
weapon and hunt down a man who had violated tradi- 
tion, he submitted his written statement in reply, some 
quotations from which are as follows: 

“I presume you men would declare Joan d’Arc, the 
Maid of Orleans, insane because the Holy Virgin ap- 
peared to her in a vision.” 

“When we read that God had appeared to Moses in 
the shape of a burning thorn bush, then again as a cloud, 
we will find many people who doubt the appearance of 
God to man in human or other shapes.” 

“Why then in cases of dire national needs should not 
the God appear’to one of us in vision.” 
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The assailant states that at no time and under no 
circumstances did he communicate to anyone his inten- 
tion. In fact, he kept it as an inviolable secret and took 
measures to throw off the scent persons who might in- 
quire about his leaving New York. He said he did not 
wish to commit the act in New York, as it would then 
be claimed that he had been “hired by Wall Street” and 
in that way the real purpose of the act would be ob- 
scured. 

Conclusion. 

The assailant of Roosevelt was a mattoid,® or crank, 
belonging to a class of paranoiacs having insane delu- 
ions accompanied by a delusion of grandeur, of a sys- 
tematized form. There was a false interpretation of 
actual facts, based upon political and religious ideas. 

In regard to paranoia, and especially the form mani- 
fested by this case, the prognosis is most unfavorable, 
though the patients may live to an advanced age. The 
disease is considered a functional disorder. There ap- 
pear to be no pathological changes in the brains of par- 
anoiacs. Mattoids, many of whom are harmless, may 
often be undeveloped forms of paranoia. Sometimes 
the mind, as in this case, may be in an excellent condi- 
tion on all matters, except those related to the delusions 
of the patient. Mattoids of a quiet demeanor like the 
assailant of Roosevelt, are often most dangerous, be- 
cause they are not easily detected until after their crime. 


Similarities Between the Assailant of Roosevelt and 
Other Assailants of Distinguished Men. 

The would-be assassin of Roosevelt had visions and 
impulsions, as indicated when President McKinley said 
to him in his dream, “This is my murderer. Avenge 
my death.” 

The assassin of President Garfield also had impulsions 
and delusions, and believed that it was for the good of 
the party and of the country that he committed the deed. 
He showed weakness in judgment and reasoning, but 
quickness in perception and a good memory, as does 
Roosevelt’s assailant. The assailant of Roosevelt fol- 
lowed him around and meditated on carrying out his 
plan. The assassin of Garfield, the morning before he 
shot him, went down to the end of Seventeenth Street, 
Washington, placed a stick in the mud by the river, and 
practiced shooting at it in order to be ready and sure 
of aim. The assailant of Roosevelt also wrote in one 
of his documents found upon him “I am willing to die 
for my country. God has called me to be his instru- 
ment, so help me God.” The assassin of Garfield also 
believed that he was carrying out the will of the Al- 
mighty. 

The would-be assassin of President Jackson in 1835, 
hearing on all sides that the country had been ruined 
by General Jackson, had concluded to assassinate him, 
for the “terrible thing threatening the Republic.” The 
assailant of Roosevelt felt he must rid the country of 
the third-term idea. The assailant of Jackson deliber- 
ated some time on his deed, as did the assailants of 
Roosevelt and Garfield. 

The assassin of Mayor Carter Harrison of Chicago 
claimed he was justified in killing the Mayor. The 
assailant of Mayor Gaynor of New York was of a 

similar type, although he was in the beginning of general 
paresis. In fact, all these crank (mattoid) types of 
assassins manifest appearance of reason, claim to be 
martyrs and feel it their duty to commit their terrible 
deeds. 

The Congressional, Washington, D. C. 

3 See article entitled ““Mattoids,” Medical Fortnightly, April 25, 1911, 
by the writer. . 
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THE DANGERS ACCRUING FROM DRUGS 
PURCHASED FROM PEDDLERS. 
Epwarp H. Mars, M.D., 


ASSOCIATE DERMATOLOGIST TO THE JEWISH HOSPITAL; ASSISTANT 
GENITO-URINARY SURGEON TO THE HOUSE OF RELIEF OF 
NEW YORK HOSPITAL; ASSISTANT SURGEON IN 
DERMATOLOGY TO CORNELL UNIVERSITY 
MEDICAL COLLEGE DISPENSARY. 


Brooklyn, N. Y. 


The dangers accruing from the use of drugs pur- | 


chased from itinerant peddlers are fearfully and for- 
cibly depicted by the deaths of seven men in the County 
Hospital, Los Angeles, Calif., following the intraspinous 
injection of a so-called neosalvarsan. This instance re- 
veals such a flagrant violation of the ethics of decent 
pharmacy that it at once attracts the attention of all 
right-minded physicians and pharmacists. In this case, 
if the papers of Los Angeles may be accepted as an 
authority, evidence has been presented to the District 
Attorney that the authorities of Los Angeles County, 
one of the wealthiest in California, advertised for bids 
for the purchase of neosalvarsan, and the county, in- 
stead of buying a product from reliable wholesale drug- 
gists, bearing the pure food and drug guarantee, which 
carries with it the backing of such a responsible firm as 
the American agent of neosalvarsan, bought a contra- 
band product, bearing no guarantee, with no American 
backing, because—it was something just as good and 
cheaper. The great county of Los Angeles saved a few 
cents by purchasing a questionable article from a ped- 
dler and seven lives were sacrificed. 

Let us look into the merits of the matter at hand. 

Last year Drs. Swift and Ellis, of the Rockefeller 
Institute for Medical Research, introduced a method 
for the intraspinous injection of salvarsan in the treat- 
ment of tabes and allied conditions. Their technic is as 
follows: (Arch. of Internal Med., Vol. III., No. 12, p. 
331, 1913.) 

“One hour after the intravenous injection of salvar- 
san, 40 c.c. of blood is withdrawn directly into bottle- 
shaped centrifugal tubes, and allowed to coagulate, after 
which it is centrifugalized. The following day 12 c.c. 
of serum ‘is pipetted off and diluted with 18 c.c. of 
normal saline. This 40 per cent. serum is then heated 
at 56° C. for one-half hour. After lumbar puncture 
the cerebrospinal fluid is withdrawn until the pressure 
is reduced to 30 mm. cerebrospinal fluid pressure. The 
barrel of a 20 c.c. Luer syringe (which has a capacity 
of 30 c.c.) is connected to the needle by means of a 
rubber tube about 40 cm. long. The tubing is then al- 
lowed to fill with cerebrospinal fluid so that no air will 
be injected. The serum is then poured into the syringe 
and allowed to flow slowly into the subarachnoid space 
by means of gravity. At times it is necessary to insert 
the plunger of the syringe to inject the last 5 c.c. of 
fluid. It is important that the larger part of the serum 
should be injected by gravity and, if the rubber tubing 
is not more than 40 cm. long, the pressure cannot be 
higher than 400 mm. Usually the serum flows in 
easily under even a lower pressure. By the gravity 
method, the danger of suddenly increasing the intra- 
spinous pressure to the point, such as might occur with 
rapid injection with a syringe, is avoided: Frequently 
there is a certain amount of pain in the legs, commenc- 
ing a few hours after the injection. The pain is more 
often noted in tabetics than in patients with cerebro- 
spinal syphilis. It can be usually controlled by means of 
phenacetin and codein. Occasionally morphine is re- 
quired. Injections are to be repeated every two weeks.” 

The authors state that they prefer salvarsan to neo- 
salvarsan and that they use from 0.45 to 0.5 gram. 
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By strictly carrying out this technic, Swift and Ellis 
have given this treatment several hundred times without 
serious results. They found they could not inject neo- 
salvarsan into the spinal canal without irritation. . 

The cases in Los Angeles were treated by Dr. A. T. 
Charlton, pathologist of the County Hospital. In a 


statement given out by the superintendent of the hos- 
pital, C. H. Whitman, and published in the Southern 
arch, Dr. Charlton sub- 


California Practitioner for 
mitted his technic. He says: 

“On Friday, the sixth instant, between nine and 
eleven A. M., I withdrew about 15 c.c. of blood from 
the veins of the arms of eight patients, and from two 
others about 6 c.c. of blood only was obtained. The 
amount of blood received from the two latter patients 
furnishing an insufficient quantity of serum for the 
spinal treatment, I decided to make a dilution which 
would include eight spinals and two intravenous treat- 
ments, and this was done. Two ampules were used for 
this dilution. On account of the lapse of time, the in- 
travenous was not used. 

“The blood was taken through sterile pipette placed 
in sterile centrifuge tubes, and the serum separated 
from the fibrin and red cells. The serum which was 
perfectly clear, was pipetted off to the amount of 5 c.c. 
and this was placed in a sterile glass stopper bottle ; to 
this was added one, two or three milligrams of freshly 
dissolved neosalvarsan in sterile normal salt solution. 
Following this there was added to the preparation 8 c.c. 
of sterile normal salt solution, using a sterile graduated 
all glass syringe. This procedure was carried out ab- 
solutely with the serums from each of the eight pa- 
tients separately. The preparations were then all placed 
in a water bath at a temperature of 54° C. (129° F.) 
for one-half hour. They were then placed in a refrig- 
erator for twenty hours, each bottle labeled with pa- 
tient’s name and dosage for each. 

“Under the usual aseptic conditions from three to 
seven c.c. of spinal fluid was drawn from each patient. 
Then from each individual bottle there was taken the 
diluted salvarsanized serum, using a sterile graduated 
glass syringe, and with this syringe the contents was in- 
troduced through the same needle by which the spinal 
fluid was withdrawn.” 

It will be noticed that this technic is quite contrary to 
that of Swift and Ellis. 

There are points in this techic which are contrary to 
the principles laid down by Prof. Ehrlich, as given out 
by the Farbwerke-Hoechst Co., which is the agent for 
the drug in this country. 

Ehrlich states emphatically : 

“Extreme,care must be exercised in making neosal- 
varsan solutions and definite precautionary measures 
must be used, so that extraneous products of a high de- 
gree of toxicity will not be formed. 

“Solutions of neosalvarsan must. on no account be 
left standing or kept in stock. They must be injected 
immediately after their preparation, as they oxidise 
even more readily than the solutions of salvarsan. 

“Warning is, therefore, given against the practice of 
preparing large quantities of neosalvarsan solution suffi- 
cient for the treatment of several patients. The physi- 
cian must freshly dissolve each dose for each individual 
patient. 

“The temperature of the injection fluid should not 
rise above 20-22° C. (68 to 71.6° F.) Warming of the 
neosalvarsan solution must be avoided.” 

The Journal of the American Medical Association, 
March 14, 1914, says Charlton’s method “is not the 
Swift and Ellis method.” The autopsy report of one 
of the cases performed by Dr. Stanley P. Black showed 
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a somewhat congested spinal cord with marked disten- 
tion of the blood vessels and softening of the posterior 
columns. As a result of the autopsy findings and clin- 
ical history the cause of death was determined to be an 
irritation of the spinal cord as the result of the in- 
jection. 

The Journal states also that one of the theories ad- 
vanced was that a crack in the ampule, which was cov- 
ered by the label, permitted oxidation. 

Dr. Whitman, the hospital superintendent, in his de- 
fense (J. A. M. A., March 21,) states that the eight 
patients suffered from syphilis in its advanced stages, 
including tabes. He continues: 

“In view of the facts that the older forms of treat- 
ment had proved ineffective in syphilitic cases in which 
the spinal cord was involved, and that neosalvarsan, 
which has been regarded as a specific in the earlier 
stages, had proved ineffective when administered by the 
blood or into muscular tissue, another recognized mode 
of procedure was adopted, namely, the intraspinal ad- 
ministration of salvarsanized serum. (He does not dif- 
ferentiate, apparently, between salvarsan and neosal- 
varsan, two different products. E.H. M.). The technic 
of this method is somewhat complicated, but it is exact ; 
that is, the quantity given to each person is definitely 
known, and according to reports from medical authori- 
ties this method is more. effective than any other. In 
this connection, I desire to state that the Los Angeles 
County Hospital, instead of being an experimental sta- 
tion, as might be inferred from some published ac- 
counts concerning this unfortunate affair, is in fact, 
although progressive, one of the most conservative of 
its kind, which is evidenced by the fact that the intra- 
spinal method of using salvarsanized serum had been 
in use for at least a year in many medical centers 
throughout the country before being used in this insti- 
tution, and medical reports seem to indicate that this 
method is becoming the method of choice by many phy- 
sicians in the treatment of spinal syphilis. It follows, 
therefore, that the treatment here used was no experi- 
ment, and I desire at this time to emphasize the fact 
that no experimental treatment on human beings has 
been conducted in this institution since my incumbency, 
nor will any be tolerated. 

“March 7, after consultation with several physicians, 
all members of the attending staff, Dr. A. T. Charlton 
directed the administration of salvarsanized serum ito 
eight patients in the County Hospital. The serum was 
‘prepared by himself, according to authority.” 

Dr. Whitman is correct in his statement that salvar- 
sanized serum has been used for at least a year, but 
neosalvarsanized serum has no vogue in this country, 
nor do Swift & Ellis think of mixing blood serum with 
salvarsan outside of the body; neither do they use neo- 
salvarsan in intraspinal work. 

I am not advancing any theory as to the cause of 
death. The fact remains that the responsible authori- 
ties of the county, instead of buying drugs through 
legitimate channels, employed unlicensed and non-guar- 
anteed drugs purchased from a peddler. 

According to the Los Angeles Times, of March 10, 
1914, the District Attorney, who is investigating this 
case with the purpose of placing the responsibility of 
the deaths of the seven men, Ends that “the county 
purchasing agent advertised for bids on three dozen 
ampules of neosalvarsan February 23rd. Four days 
later the contract was awarded to the Pacific Surgical 

Manufacturing Co., the lowest bidder. The manager 
of the company refused to tell from whom the com- 
pany purchased the neosalvarsan, which was delivered 
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to the County Hospital. There are irresponsible brok- 
ers in the city who handle neosalvarsan and similar 
remedies of cheaper grades. The manager would not 
say whether or not this company has dealt with such 
brokers. * * * Physicians regard as questionable 
all neosalvarsan which does not have the imprint of the 
authorized American distributing agent. They say the 
toxin handled through other commercial channels may 
or may not be the genuine article, and that there are 
indications ot criminal irresponsibility behind them.” 

The Times of March 11, says another peddler had 
also sold unlicensed neosalvarsan to the County Hos- 
pital. We quote: 

“Deputy District Attorney Hammon learned from H. 
Hurwitz, proprietor of the Western Drug Supply Co. 
that he had sold the neosalvarsan to the County Hos- 
pital, but he would not reveal the source from which he 
procured it.” 

The offending drug, whether it came from Hurwitz 
or the Pacific concern, was unlicensed and in obtaining 
this, the Los Angeles County authorities violated the 
statute, which forbids anyone, not legally authorized, 
from selling or buying a patented and trade marked 
product, and, in addition, they were in error in purchas- 
ing a drug which had no pure food and drug guarantee. 

The sale of cheap and worthless drugs is one of the 
curses of our civilization. Many of these peddlers who 
offer their banal wares to druggists and physicians are 
ex-convicts, who sell cocain, heroin, and morphin to 
habitues and even to school children, and who cloak 
this heinous business under the semi-respectable garb of 
selling “drugs” to the trade. They buy and sell stolen 
goods in addition to their other nefarious practises. 

What is the character of this stuff sold to druggists 
by peddlers and dispensed as supposedly pure drugs? 

The Bulletin of the Dairy and Food Department of 
the State of Michigan, May-June, 1913, p. 20, states 
that No. 27,310, Q-112, a 5 grain sample of aspirin 
does not contain 5 grains of aspirin. 

Dean W. C. Alpers, of the Cleveland College ot 
Pharmacy (Critic and Guide, January, 1913) says, re- 
garding goods he purch'sed from irresponsible dealers 


‘ for purpose of examination: 


“Most of the packages seemed to be original and 
genuine as far as ocular examination could reveal, 
which evidently led many druggists to buy them as 
genuine. The price paid was from 10% to 20% be- 
low the market price. The weight of the contents of 
all these packages was short. A package labeled pyra- 
midon contained only 397 grains instead of 437% 
grains. Packages labeled aspirin varied from 375 to 
400 grains. Admitting now that the contents were 
genuine, the unlucky buyer saved nothing by the lower 
price and risked the reputation of his whole life for an 
imaginary saving—in reality for being deceived. Ex- 
amination of the tablets gave a more astonishing result. 
Their weight was generally between 5 and 6 grains ; but 
none of them contained more than 2 grains of aspirin, 
some much less. A sample of spurious protargol 
showed 4% of silver and contained more than 60% 
of insoluble matter, while the genuine contains 8.3% 
of silver and is entirely soluble in water. What now 
did the druggist who bought this stuff gain by paying 
a lower price? ** * * He was cheated himself and 
undesignedly deceived his physicians and the public by 
selling these goods. He cannot hold the seller respon- 
sible and must take the consequence of his error of 
judgment himself. His credulity may cost him more 
than he could possibly save. He certainly did not in- 
tend to deceive and cheat, yet he did so uninten- 


tionally.” 
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Prof. Otto Raubenheimer, of the University of the 
State of New Jersey, and a chemist of national reputa- 
tion, in an article in the Journal of the American Phar- 
maceutical Association, January, 1914, gives the follow- 
ing preposterous and outrageous quotation from the let- 
ter of a Philadelphia supply house of worthless drugs : 

“Kindly note that we have reduced prices on Givaudan’s 
chemicals. Perhaps, at times, you have calls from druggists 
who want chemicals at ruinous low prices, regardless of 
_ whether the goods are Al or not. ,If so, we have some of 
Siegfried’s chemicals on hand, which we sell below cost. You, 
of course, buy these at your own risk. Any reasonable offer 
will not be refused if you can use some.” 

“Just think of such a condition in medicine, intended 
for the cure and relief of the sick! These imitation 
goods are distributed by peddlers, who deliver their 
fraudulent wares to druggists from hand _ satchels. 
These peddlers are irresponsible men, who very fre- 
quently make only one visit, who have no address, who 
leave no bills, and who cannot be held, nor can they be 
caught. These peddlers are in the same class as ‘gun- 
men,’ many of them being ex-convicts, who would resort 
to any means in order to obtain money. These peddlers 
are also the distributors of obscene rubber goods and 
instruments, the sale of which is forbidden by law. 

“Tt is also well known that chemicals supplied by the 
irresponsible peddler are generally short weight. It 
has been repeatedly shown that tablets which are sold 
by peddlers are fraudulent. Aspirin and veronal tab- 
lets, said to contain five grains, have been found to con- 
sist entirely of inert matter. 

“A large quantity of tablets are sold by peddlers 
which are made from adulterated chemicals, and it is 
predicted that, some time or other, there will be a large 
expose, which will be a serious blow to pharmacy and 
medicine. 

“It has even come to my knowledge that vials, bear- 
ing imitation labels of salvarsan, instead of containing 
’ this wonderful remedy, were filled with oxid of iron 
to give it the characteristic color of the genuine article, 
and this fraud was not discovered until the peddler, sell- 
ing this counterfeit article, had left town to continue his 
criminal activities in another community. 

“The dangerous practice indulged in by so many 
druggists, as well as dispensing physicians all over the 
United States, of purchasing supplies from peddlers, is 
one of the most serious menaces to the health and life 
of every community. 

“How dangerous this practice is has been well demon- 
strated in a recent case, when a substitute for a chem- 
ical, which was intended as an eye lotion, resulted in the 
loss of the patient’s eye, and in the recovery of heavy 
damages from the substituting druggist.” 

Dr. W. J. Robinson, Chief of the Genito-Urinary De- 
partment of the Bronx Hospital, says in his journal, 
Critic & Guide, January, 1914, in an editorial on sub- 
stitution : 

“How would you like it if after giving an intramus- 
cular salvarsan injection the patient developed alarming 
symptoms and later on a severe intractable abscess, and 
you learned that the salvarsan was not procured di- 
rectly through the regular trade channels, but again 
through an itinerant peddler, without any office, without 
any standing, and you further learned that there is 
spurious and decomposed salvarsan on the market.” 

Many physicans in New York and Brooklyn have re- 
ceived calls from peddlers who make them alluring of- 
fers of salvarsan, aspirin, and various foreign drugs 
far below the market price, because they have been 
“smuggled in.” 

They have been smuggled in from the headquarters 
of these imitators of drugs in New York, Philadelphia 
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and other large cities, and their use is attended with 
the greatest danger to the health of the patient and 
the reputation of the physician and pharmacist, who 
prescribes and sells the drug. 

I cannot too strongly condemn the use of these cheap 
goods, as we are too often blamed for the failure to act 
of one of our time-tried drugs. It would not be too 
severe a penalty to take away the license of every phy- 
sician and druggist purchasing products from these 
parasites of the drug trade. 

Before closing this article, I wish to observe that the 
unfortunate fatalities in California will give rise to 
many baseless stories and that a really useful drug, 
and one quite indispensable in the treatment of syphilis, 
will suffer unnecessarily. 

Some of the enemies of the product in Germany have 
sought to hinder its progress by making representations 
in the Reichstag. 

Dr. von Jonquieres, director of the medical depart- 
ment of the Ministry of the Interior (Phar. Zeitung, 
March 11, 1914), replying to a question by a medical 
member in the Reichstag on March 6th says: “There is 
no law compelling a physician to report deaths or cases 
of severe damages due to the use of salvarsan. The 
government is, therefore, unable to state how maty of 
these cases occur after salvarsan treatment. The dam- 
ages reported in the medical literature according to the 
physicians, are due partly to improper selection of the 
cases, partly to errors and imperfection of administra- 
tion, partly peculiarities of the course of the disease, 
and partly, especially in hypersensitive patients, to the 
contents of arsenic of salvarsan. Therefore, the dam- 
age can only partly be traced to the direct toxicity of 
salvarsan. 

“As regrettable as such cases are, it must be borne 
in mind that salvarsan has been used in a very large 
number of patients without any after-effects, and that 
accidents also follew the use of other remedies. The 
physicians who have employed salvarsan and who have 
reported their experiences, are by far of the opinion 
that if salvarsan is properly administered it is a very 
valuable addition to our materia medica in the treat- 
ment of syphilis. 

“Up to the present time, there is no reason for the 
government resorting to special restricting measures 
against salvarsan and make its use difficult to physician 
and patient. 

“According to existing laws, only the apothecaries 
are allowed to sell salvarsan and only upon prescription. 
The single doses of salvarsan are from 0.1 to 0.6 gram 
and the corresponding contents are arsenic from 0.03 to 
0.2, which excels the maximum of arsenious acid, which 
is 0.004, many times. 

“Tt is to be noted here, that according to the literature 
the arsenic in salvarsan is before us in a considerably 
less toxic form than arsenious acid.” " 


448 9th Street. 


Annual Meeting. 
The annual meeting of the American Association of 
Clinical Research will be held November 5, 6 and 7, 
1914, at Loyola College and Biedler-Seller Hospital, 


Baltimore. A program of the greatest scientific value 
will be presented. 


A puffy, red ureteral orifice in a healthy bladder is 
very suggestive of tuberculosis. The orifice may be 
enclosed in a circle of uniformly sized vesicles, the so- 
called bullous edema which is pathognomonic of de- 
scending tuberculosis. 
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THE CONSERVATION OF THE FUNCTIONS 
OF THE EAR, NOSE, AND THROAT.* 
By W. Souter Bryant, M. D. 
New York. 


The enemies of the ear, nose and throat and the 
causes of impairment of these organs are the breathing 
of impure air, contaminated with destructive bacteria, 
chemical reagents, sharp particles, poisonous gases and 
rapid changes of temperature and humidity. 

The functions of the ear are: 1. Auditory; 2. equili- 

brational ; 3. psychical, and 4, protective. 
_ From a sociological point of view, hearing is the most 
important of our senses, since it is the chief means of 
communication with our fellow beings. Deafness causes 
loss to the individual in addition to the loss of hearing. 
It brings about more or less isolation from other human 
beings. It tends to lessen mental activity, and the gen- 
eral progress of the individual is retarded. Because of 
his isolation, the individual is more disposed to fall a 
victim of psychoses. 

The ear is the peripheral organ of equilibrium. This 
function cannot be entirely replaced by the eye and mus- 
cular sense, even after loss of the vestibular equilibra- 
tional mechanism of the ear and years of dependence on 
the substitute equilibrational mechanism. The accuracy 
of co-ordinate movements depends on the ear. This 
equilibrational function is especially interesting now 
that aviation puts a new test on man’s ability to orient 
himself in space, time and direction. The acuteness of 
the vestibular mechanism of the ear is what determines 
the success of the aviator. . 

The senses of time, space, direction, distance, geom- 

etry and form are located in the vestibular apparatus, 
and the mathematical sense, which includes number, 
arithmetic and rhythm is located in the cochlea of the 
ear. The vestibule represents the physical site of the 
metaphysical concepts of space. From the psychological 
point of view it is not possible to account for the power 
of the mind to arrange in space the perceptions received 
from the visual, tactile and muscular senses, since by no 
process of thought can we be conceived to attain the 
space element in our perceptions from a combination of 
sensations, varying only in intensity and quality but not 
in kind. The ear supplies the needed sense. The con- 
stant inflow of vestibular sensations with both vestibules 
acting gives a “spacial” tone to all other sensations. 

The relative importance of the ear as a sense organ 

and the basis of intellectual thought demonstrated by 
deductive and inductive reasoning, outstrips one’s ex- 
perience and observation. The problem becomes simpli- 
fied if we conceive of all sensation being projected on a 
continuous stream of sensations (like a revolving drum 
and style), operating from the three dimensions of space 
and qualifying every sensation by variations in the in- 
tensity and quality of its three dimensional attributes. 
This assumption is justified by the disarrangement of 
our spacial perceptions that takes place from irritative 
processes affecting the vestibular impulses. This rela- 
tionship is also demonstrated by the aprosexic state pro- 
duced by disarrangement of our labyrinthine sensations 
in grave tinnitus and vertigo. 


Every one knows that interference with the sense 


of hearing, especially before mental development is com- 
plete, is a great obstacle to progress. This is because 
the word, concept, or medium of storage and exchange 
of ideas is lacking. 
The loss of mentality through defect of the inner ear 
*Abstract of paper read before the Society of Medical Jurisprudence, 


February 9, 1914, and published in conjunction with the New York 
Medical 
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and the difficulty of education of those with defective 
auditory organs is shown by the slow progress of deaf 


mutes. Precocious children and prodigies stop their 

mental development because their vestibular reaction be- 

comes exhausted, causing a halt in development. In 

stupid children ear reactions are delayed, while quick 

ear reactions, including the music, rhythm and mathe- 

— senses, are markedly emphasized in bright chil- 
ren. 

Early deafness destroys hope of normal intellectual 
development and justifies the expectation that those 
afflicted will remain in the dependent class. Deafness 
before maturity hinders or arrests the mental develop- 
ment ; causes general mental, psychic and intellectual in- 
feriority. 

The subconscious sensations of the labyrinth include 
the sensation of rhythmic movements, and of the accur- 
ate and very fine muscular contractions and microscopic 
accurate motions of speech, both written and oral. The 
musical sense is a part of the rhythm or number sense 
of the cochlea. Without the cochlea there can be no 
musical sense. The function of the ear serves for pro- 
tection in warning against coming danger, thus enabling 
the individual to escape harm. 

The injurious processes arising from disturbed func- 
tions of the ear are: Deafness, psychical impairment, 
paracousis (wrong hearing), tinnitus (ear sounds), illu- 
sions of hearing (hallucinations and delusions), vertigo 
(dizziness), infection, anaphylaxis. 

Paracousis—wrong hearing—is a detriment sometimes 
of greatest annoyance to the individual and absolutely 
incapacitates musicians. Tinnitus—ear sounds—is very 
exhausting, causing loss of sleep and often self destruc- 
tion. It also is the peripheral cause of auditory hallu- 
cination and hallucinosis. Ninety-eight per cent. of 
patients with ear disease in all or any of its forms have 
more or less tinnitus ; that is, they hear sounds which do 
not have an external origin, but originate somewhere in 
the head and are extremely annoying and exasperating. 

These internal sounds of the ear may cause another 
and even more distressing disturbance. If the sounds 
occur in the ear of a psychopathic individual during the 
time of increased mental irritability, they form the basis 
of auditory hallucinations, illusions and delusions; de- 
ficient hearing aggravates these reactions. Auditory hal- 
lucinations are more often met with than any other kind 
of hallucination, and are also of more fundamental im- 
portance in the make-up of the delusions than any other 
hallucinations. 

Impairment of sight has no special psychical influ- 
ence, whereas deficient hearing is a serious destructive 
element in the mental mechanism. Deaf mutes and 
others who have absolutely paralyzed auditory organs 
have no auditory hallucinations or illusions. Absolutely 
deaf ears have no auditory hallucinations or illusions. 
We have all noted that very deaf people will carry on a 
conversation entirely independent of the conversation 
of the person speaking to them. 

The occurrence of auditory hallucinations is attrib- 
uted to tinnitus because, in clinical experience, when 
unilateral hallucinations are observed, they are always 
in an impaired ear, and, furthermore, always in the 
more impaired ear. 

Factors required for the production of persistent audi- 
tory hallucinations are: 1. Deranged function of the 
cerebrum; 2. peripheral auditory irritation; 3. lack of 
critique in the comprehension of the auditory sensations 
which is always enhanced by deafness. The process 
which leads to the occurrence of the hallucinations 

should be interpreted as a special process of psychic 
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association, normal in action, but abnormal in intensity 
and out of proportion to the stimulus. 

As regards the influence of hallucination upon the 
course of idea association, the most important question 
is whether they are regarded by the patient as real sen- 
sations or not. The peripheral stimuli merely supply 
the impetus for the discharge of the central irritation. 
The characteristic of the hallucination is determined, not 
by the peripheral stimulus, but by the existing mental 
indisposition. 

Vertigo results from the disturbance of the equilibra- 
tional parts of the ear. 

Infections originating in the ear may spread and be- 
come fatal diseases—septicemia and metastatic abscess ; 
middle ear inflammation may lead to death, through 
extension of infection to the brain.. The absorbed mate- 
rial from ear suppuration sometimes causes the symp- 
toms of anaphylaxis, a general disease. 


The Nose and Throat. 


The function of the nose and throat is to keep poisons 
out of the body. These poisons may be solids, liquids, 
gases, bad food, bad drink, bad air, dust, decomposed 
food, unhealthy foods. The positive function is to admit 
suitable air, food and drink; also to furnish the voice, 
a means of communication reciprocal with the ear. 

The sociological value and important functions of the 
nose are seen in these facts: The nose moistens the in- 
spired air so that the lungs may work readily without 
wear and tear, and it facilitates the gaseous exchange. 
It strains the inspired air and frees it from solid parti- 
cles in suspension, dust and other floating particles. It 
prevents the clogging of the respiratory tract and keeps 
pathogenic microorganisms from going deeper into the 
respiratory tract, thus avoiding infection and disease. 
It brings the inspired air to the temperature of the body 
to prevent irritation of the lungs. The olfactory sense 
supplies taste for all the finer or volatile flavors, aids 
appetite by the selection of palatable food, and selects 
pure, fresh air and congenial associates. The attraction 
of people for each other is conventionally conceded to 
depend on beauty, mental attributes, disposition, tem- 
perament, etc. . 

Protective functions of the nose are to reject poisons 
and unwholesome food, dirt and bad air ; to aid in avoid- 
ing contagion and unwholesome associates, and to dis- 
criminate through the sense of smell. The nose is of 
industrial value where the discrimination of odiferous 
substances is required. The sociological value of the 
protective functions of the nose cannot be overstated. 
It guards the least protected gateway of the body—the 
one through which there is a constant passage day and 
night. There are many evils resulting from disturbed 
functions of the nose beside the loss of the above men- 
tioned advantage. Through an impeded nose, causing 
imperfect sifting of dust, or when there is more dust 
than can be sifted, the air tract is irritated and more 
bacilli are admitted, doubly dangerous under these con- 
ditions, undermining the defenses and increasing the 
entrance of enemies. Obstacles in the nose lessen the 
intake of air, reduce oxidation, causing inefficiency, and 
increase the possibilities of tuberculosis. They also 
cause mouth breathing, which supplies irritating and in- 
sufficient air to the lungs. 

From ‘lack of warming air and moistening air, the 
imperfect nose irritates the air tract. Local abscess or 
infection of the nose may become a fatal disease by 
spreading to the brain, the blood, or some other vital 
organ. Owing to the tolerance of the nose, infection 
may exist a long time without attracting special atten- 
tion, meantime becoming the source of anaphylactic 
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poisoning, which may result disastrously in a general 
disturbance, such as gastric ulcer, asthma or hay fever. 

Impairment of the nose and loss of the sense of smell 
is largely due to breathing vitiated air containing dust, 
poisonous gases and pathogenic bacteria. The sense 
of taste for all volatile flavors is obviously lost when 
the sense of smell has gone. 

The throat serves as a supply tube for air, food and 
drink, and as an exhaust for consumed air. It supplies 
the functions of the voice, second only to the functions 
of the attentive ear in sociological importance. The 
presence of the sense of taste located in the tongue is a 
safeguard where non-volatile flavors—sweet, salt, sour, 
bitter and acrid—are concerned and warns against poi- 
sons such as bichloride of mercury. 

The throat has a very important function, exemplified 
in its lymphoid tissue system, found in Waldeyer’s ring. 
This lymphoid organ serves to destroy bacteria which 
have passed in thus far with the food and drink or in 
the dust of the air. 

Detriment from disturbance of the functions of the 
throat leads to the loss of the gustatory function of the 
tongue. Damage to Waldeyer’s ring allows the entrance 
of bacteria into the system, causing tuberculosis, rheu- 
matism, carditis, nephritis and meningitis; or causing 
local infection resulting in distant intoxication, the effect 
of bacterial infection. 

Coal smoke from power furnaces and the dust of very 
large cities are new. An increasing death rate from 
acute diseases of the lungs has been shown to be con- 
stantly connected with the growing smoke and dust 
contaminations of our atmosphere. The breathing of 
foul, contaminated air is so usual that the blackness 
and blocking of our lungs by dust and dirt can be known 
as a physiological anthracosis. 

Aside from being a direct carrier of disease germs, 
dust acts upon the human organism, creating a predis- 
position to disease by the maintenance of constant irri- 
tation and congestion of the mucous lining of the res- 
piratory tract, which tract has been shown to be much 
more freely penetrable for infectious germs than the 
intestinal mucosa. 

Dust has been said to be the greatest enemy of man- 
kind. At present it is second only to the poisonous 
combustion gases. Dust is made up of fine powder re- 
sulting from man’s exuvize and of his domestic animals, 
together with the detitrus resulting from the attrition 
caused by the occupation of man; the fine particles are 
irritating, some by reason of their sharp edges, and 
others by reason of their chemical composition. 

Dust contains pathogenic bacteria, which retain their 
vitality a variable length of time, depending on the 
species and on the exposure of the dust to sunlight and 
drying. Germs of typhoid fever, dysentery, diphtheria, 
tuberculosis and suppuration may be carried by floating 
dust. Pus organisms and colon bacilli have been found 
in schoolroom dust ; pneumococci and meningococci have 
been found in dust. Winslow and Kligler, working in 
New York dust, found 150,000 to 145,000,000 bacteria 
to the gram of street dust. In indoor dust they found 
the average was between 3,000,000 and 5,000,000 bac- 
teria. Dust acts on man mechanically by obstructin 
the air passages, becoming a mechanical and daniel 
irritant, and frequently a carrier of pathogenic organ- 
isms and a cause of disease. 

The dust in great cities is largely soot. Its relatively 
light particles, together with those of coal dust, pene- 
trate into the bronchi, in contradistinction to the heavier 
dust of the street, and ultimately reach the pulmonary 
alveoli, when they act, not only mechanically, but also 
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as chemical irritants, owing to the admixture of sul- 
phurous acid, hydrochloric acid and ammonia. 

Combustion gas is found wherever men live in com- 
munities, increasing in quantity with the density of size 
and population. Angus Smith found a decided differ- 
ence in the air of Dundee. Centre of the city and coun- 
try, tested at night, carbon dioxide, in the city, 0.042 
per cent.; country, carbon dioxide, 0.028 per cent. Car- 
bon monoxide gas—the industrial poison—due to the 
escape of illuminating gas, improper heating apparatus, 
or imperfect consumption of coal gases, causes neuras- 
thenia, neuralgic disturbances, epileptiform attacks, di- 
gestive disturbances due to hyperacidity, also albu- 
minuria and glucosuria, and general incapacity. Pollu- 
tion of air by leakage of illuminating gas in large cities 
is a considerable factor in the metropolitan burden. 

Smoke fills the air with acid poisonous compounds 
and soot particles which may serve as carriers of the 
obnoxious products of human fatigue, which irritate the 
sensitive membranes of the eye, nose, throat, lungs and 
gastrointestinal tract, increase the susceptibility of gas- 
trointestinal, pulmonary and nasopharyngeal diseases, 
diminish the potential reserve, working capacity and 
well being of the individual, incréase fatigue, irritabil- 
ity and malcontent and hasten premature decay. 

Many occupations are deleterious to the ear, nose and 
throat because they are accompanied by dust, the escape 
of poisonous gases into the air, the escape of poisonous 
particles with the dust, continuous loud sounds, explo- 
sions and detonations, rapid changes of temperature, 
rapid changes of humidity, rapid changes of barometric 
pressure, wetting of the surface of the body, entrance 
of water into the nose or external auditory canals, con- 
cussion of air in the external auditory canal, entrance 
of foreign bodies into the external auditory canal, blows 
about the head, entrance of pathogenic organisms, hy- 
draulic and barometric pressure in the external auditory 
canal or upper air tract, and abnormal high barometric 
pressure in the upper air tract. 

The etiological factors in occupational diseases of the 
nose and throat, classified according to their importance 
are: 1. Gaseous impurities of respired air; 2. dust im- 
purities of respired air (mechanical and chemical) ; 3. 
hydrometric irregularities of inspired air; 4. temper- 
ature (thermal) irregularities of respired air. 

Protection. 

The smell of fresh air should be made familiar to all. 
The prevention of all the sociological losses and reten- 
tion of the sociological benefit may be accomplished by 
managing the ear, nose and throat as one region, and by 
avoiding irritating and poisonous gases, dust and soot. 

Occupations deleterious to the ear, nose and throat 
are obviously most destructive to these organs; but the 
damage to those individuals employed in such occupa- 
tions is far outweighed by the loss to the community in 
general by reason of the less obvious but more wide- 
spread damage to all exposed to the more diffused and 
destructive agents. 

The people should not only be allowed but should be 
encouraged to respond to the dictates of their ears, nose 
and throat, in order that they will no longer have ears, 
nose and throat so weak that they cannot control the 
individual, whether the weakness is because of ear, nose 
and throat disease, or because of inhibition of the pro- 
tective impulses of the ear, nose and throat, brought 
about through overwhelming individual repression of 
the senses. 

Protection from dust and, the contained bacteria can 
very satisfactorily be assured outdoors by having all 
streets kept from becoming powdery by sprinkling with 
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oil or a hydroscopic solution, such as calcium chloride. 
Indoors the use of the vacuum cleaner is very satisfac- 
tory. Dusty trades require special provisions to protect 
the workers. 

Experience has shown that the separation of the dust 
from smoke and factory air is best obtained: 1. Through 
cooling of the gases; 2. through surface contact and 
the diminished draught of the gas current, a sudden 
change in the direction of the current, if possible oppo- 
site to the ascending tendency of the gas; 3. filtration of 
the gases. 

Combustion of coal is the direct source of the great 
bulk of smoke and poisonous gases. The balance is 
produced by the effect of the heat derived from the 
combustion of coal on various poisonous substances. 
The carbon monoxide gas is produced by imperfect com- 
bustion. 

The possibility of the condensation of smoke in so 
far as the contents may be restricted and the noxious 
gases absorbed, is not unthinkable from the technical 
point of view, but from the utilitarian point of view 
(especially in regard to the acid gases in smoke), the 
purification of smoke is not always indicated, partly on 
account of local considerations and partly on account 
of the small value of the products obtained by conden- 


sation. 
Conclusion. 

We now realize the importance of the integrity of the 
ear, nose and throat. The danger from soot, dust and 
poisonous gases in every occupation where they occur 
should be recognized by law and should be minimized by 
law. When the public is sufficiently educated to appreci- 
ate the loss through these remediable hardships, it will 
not be slow in demanding salutary legislation and in 
punishing by legal penalty and public opprobrium. 

We should view this subject from the metropolitan 
point of view, considering it from the point of view of 
the people most affected. Public sentiment should be 
aroused by an exposition of the dangers and losses from 
remediable causes, and protective legislation providing 
general regulations should follow. Public sentiment 
should be aroused through an appreciation of the value 
of the functions of the ear, nose and throat to an active 
campaign to preserve these functions for the coming 
generation. 

It should be compulsory that children have the neces- 
sary attention to their ears, noses and throats. They 
do in the public schools of New York. The importance 
of keeping dust down is shown by London, which, 
largely on account of its dust-free foggy air, is the great 
health city, 

We must now choose the means to approach the end 
in view, without dangerous speed, but with the evidence 
of advance. Legislation should compel all large users 
of coal to destroy or mitigate all acid fumes, volatile, 
poisonous elements and consume all smoke, thus im- 
proving the air for breathing. 

The dust problem does not require legislation as much 
as the problem of effluvia does; it can well be regulated 
by city ordinances and public opinion, which should de- 
mand a city ordinance providing for sprinkling oil or a 
hydroscopic fluid in the streets to lay the dust, at all 
times of the year. Vacuum cleaning should be used 


in all public buildings, places of business, manufactories, 
hotels and apartments. 
19 West 54th Street. 


The typhoid death rates for New York, Boston, Chi- 
cago, and most other large cities in the North are low, 
ranging from 4.7 in Bridgeport to 17.5 in Philadelphia 
in 1910. 
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DRUG HABIT AND THE EFFORTS 
TO COMBAT IT. 
Hon. Epwarp SWANN, 
JUDGE OF THE COURT OF GENERAL SESSIONS, 


New York. 


The increase in the general use of habit-forming nar- 
cotic drugs has become so great in the past few years 
and its effects so far-reaching that it is becoming an 
acute moral question. 

Those with ultra-conservative views on individual 
liberty may ask why hasn’t a man the constitutional 
right to dope himself if he desires. If that question 
does not answer itself in any thinking mind by the 
thought that a State has an interest in seeing to it that 
there is no deterioration of the race—of the national 
manhood—from the use of soul and body-destroying 
drugs, I will give an additional answer. 

Opium, generally speaking, merely destroys the use- 
fulness of the victim himself and leaves him compara- 
tively harmless to others, but cocain and heroin incite 
him to reckless acts of crime, and the public has a very 
keen interest in protecting itself from crime and re- 
ducing the number of criminals, the narcotic drug habit 
and criminal tendencies having interpenetrating influ- 
ences. 

The cocain and heroin habits are particularly de- 
structive in their results, and it is to these drugs that 
the attention is directed. For convenience in this arti- 
cle they will be referred to as the cocain habit. This 
habit destroys all desire for honest labor. Most of its 
devotees vend it to get easy money, the profit being 
about five hundred per cent., and after a while they 
become moral imbeciles and will commit any crime 
to obtain the drug. 

Cocain affects the mucous membrane of the entire 
alimentary tract. When taken internally it causes 
chronic constipation, as evidenced in the “coca-maniacs” 
of Peru. The nervous system is wrecked, and the mind 
is markedly affected, leading to mental failure. 

There have been no psychological laboratory experi- 
ments of the mental effect of this drug which the public 
would regard as authoritative, but constant observations 
in the criminal courts of its disastrous effect upon the 
mind, morals and body of its victims have furnished 
practical demonstrations to judges, probation officers 
and police. 

Coca leaves from which cocain is extracted are im- 
ported into this country chiefly from South America; 
and in Peru, Bolivia, Ecuador and Columbia the In- 
dians and natives chew a composition of coca leaves 
and unslaked lime. Although there is only one-fifth 
of one per cent. of cocain in coca leaves, the habit so 
takes possession of them that work has to be suspended 
several times a day to yield to the gnawing desire for 
the coca leaves composition. 

History repeats itself in the evil uses of this dele- 
terious drug with the variations to be expected from 
modern conditions. The derivation of the word assassin 
suggests the historical parallel to the modern gunman, 
ready for hire and salary to assassinate the man marked 
by their employer for destruction. The word assassin 
is the English corruption of the Persian word Hashi- 
shin, which means a hashish-eater. 

When the sheik required their services to assassinate 
an enemy, or a troublesome subject, they were first 
supplied with hashish, a habit-forming drug made from 
hemp-leaves, under the influence of which they would 
obey his slightest command; they would count their 
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lives as nothing and would perform most daring deeds 
of heroism from which their cowardly natures would 
have recoiled had they not been artificially intoxicated 
by the drug. 

On the island of Manhattan there were 194 homicides 
in the year 1913, more than one-half of which are di- 
rectly charged to gunmen, and the professional gunman 
is a user of cocain and heroin. 

Let us see to it that history does not repeat itself 
in another way in this country and a substantial per- 
centage of the population be reduced to the enervated 
condition of a very substantial percentage of the in- 
habitants of China. Let us consider how the drug 
habit, with stealthy pace towards its design, moved like 
a ghost until it enthralled China, invaded all classes of 
society and became a national vice. China, with its 
four hundred millions of people, was supposed to be a 
giant among the nations of the world, but we see this 
giant struggling like Lacocoon in the coils of the ser- 
pent, and the struggle is an unequal one. 

The habit possessed even the throne and the vice-regal 
courts, and it is estimated that in 1906 twenty-four per 
cent. of the adult males of China were victims of the 
drug. In 1906 China endeavored to rise and shake it 
from her, 

An imperial edict was issued prohibiting the impor- 
tation or cultivation of the opium poppy, and forbidding 
the use of opium after six months from its date. Under 
the suggestion of that edict the United States Govern- 
ment in the same year issued an identical letter to the 
various nations having possessions in the East, and in-" 
vited them to take joint measures for the suppression 
of the opium trade, and as a result a conference was 
held at Shanghai in February, 1909. At this confer- 
ence it was resolved that no country should export 
opium to China; that. remedies for the cure of the 
opium habit should be discovered, if possible; that all 
countries having concessions in China should see to it 
that all opium “divans” were closed in their possessions, 
and that drastic measures should be taken against the 
use of morphine. 

As the resolution of the conferences of the powers 
only referred to opium and the imperial edict only men- 
tioned opium, the merchants, pandering to the desires 
of the drug victims, then began importing and distrib- 
uting morphin in place of opium, and the morphin habit 
in China is increasing to an alarming extent. Morphin, 
being an alkaloid of opium, is more injurious; it is 
cheaper, one dollar’s worth of morphin doing the ne- 
farious work of five dollars’ worth of opium. The 
morphin habit is harder to break than the opium habit, 
being only exceeded in that regard by the cocain habit. 

The British Government in India has found it neces- 
sary recently to prohibit by law the possession of mor- 
phin except for medical purposes, and then no more 
than ten grains, and its possession by medical practi- 
tioners is regulated by statute by well defined limita- 
tions. 

The cocain user seems to have a mania for inducing 
others to try it. After a debauch cocain is suggested 
by an addict as a “bracer,” and the taking of propri- 
etary medicines doped with it and recommended as 
cure-alls are responsible for much of the habit. Among 
the poorer classes each user soon becomes a vendor of 
the drug, and thus its use increases in geometrical pro- 
gression. 

It is being used by the youth of both sexes and some- 
thing must be done to stop this modern slaughter of the 
innocents. 

A bill to control the traffic has passed the lower house 
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of Congress and is now in the Senate, and it should 
become a law without delay. It is useless to rely solely 
on a State law because the trafficker in the drug can so 
easily pass beyond the State line and conduct an illicit 
trade through irresponsible peddlers, as is now done. 

A bill, known as the Boylan bill, is now pending in 
the New York Legislature, and a bill drafted on the 
same lines is pending in the New Jersey Legislature, 
modified to meet the conditions in New Jersey. These 
bills are sound in principle and would justify themselves 
if passed. It is possible that they may be simplified a 
little so as to require a minimum of detail to the busy 
practicing physician, but this may be done later. It is 
necessary that the medical profession shall forego some 
slight modicum of its accustomed freedom from regu- 
lation in order to reduce to a minimum the ravages 
caused by the use of these drugs. The British Govern- 
ment has had to do this in India and the other British 
possessions, 

The following is a synopsis of the provisions of the 
Boylan bill. 

(1) No prescription containing any of the prohibited habit- 
forming narcotic drugs shall be filled nor any such drugs sold, 
etc., except upon the written prescription of a duly licensed 
. physician, upon an official prescription blank, supplied by the 
Seote, serially numbered, prepared with a carbon duplicate. 

(2) The pharmacist or other person who fills such a pre- 
scription, or sells or gives away, etc., such drug, must deliver 
with the drug or filled prescription a certificate on an official 
blank furnished by the State, serially numbered, giving a 
memorandum of the prescription. 

(3) In order supplies of such drugs the pharmacist, druggist, 
physician, dentist, etc., must use an official order blank, serially 
numbered, supplied by the State, which must be retained when 
filled by the wholesaler or manufacturer. 

(4) A record shall be kept of the name and address of each 
person to whom the drug is administered, prescribed, sold, etc. 

(5) After prescribing or supplying a patient with sufficient 
quantity of the drug for daily use for three consecutive weeks, 
a physician shall not further prescribe for the same patient 
until he has brought another physician into consultation on the 
subject, and reports the fact in writing to the Board of Health 
on an official blank. 

(6) Forbidding the sale, etc., of a hypodermic needle, except 
upon a prescription written on an original official blank, the 
seller to keep the prescription and record the name and address 
of the purchaser. 

(7) Separate quarters in public hospitals for the treatment 
of drug addicts. A ‘ 

(8) A magistrate may, upon due proof, commit a drug addict 
to a public or private hospital, where definite treatment of such 
cases is provided. 

It is a pity that this bill does not also prohibit the 
possession ot the drugs, except in the case of physicians, 
etc. The chief panders to the appetites of the addicts 
are the street peddlers, and their sales are in secret. 
Prohibited possession is the only way to effectively 
reach them. 

Former Commissioner Patrick A. Whitney, of the 
Department of Correction, says that the proportion of 
prisoners addicted to the drug habit has increased more 
than twenty-five per cent. in the past three years. The 
drug gets into the penitentiary and the workhouse by 
underground methods which has been impossible to 
detect after careful inquiry and constant vigilance. 

A’ comprehensive legislative plan, Federal and State, 
is necessary to combat the evil, and those in sympathy 


with the progress and welfare of the race should give 


it thoughtful consideration. 


Tuberculosis of the kidney is the most frequent puru- 
lent renal affection, and is unilateral in 90 per cent. of 
the cases at the outset, becoming bilateral later. 


Hoehne says that a total obliteration of the ureter is 
inevitably to be regarded as of tuberculous origin. 
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Henry H. Morton, M. D., 


CLINICAL PROFESSOR OF GENITO-URINARY DISEASES IN THE LONG 
ISLAND COLLEGE HOSPITAL, AND GENITO-URINARY SURGEON TO 
LONG ISLAND COLLEGE AND KINGS COUNTY HOSPITALS, 

THE POLHEMUS MEMORIAL CLINIC, ETC. 


New York. 
Perineal Prostatectomy. 


This gentleman comes here as a matter of friendship 
te me and courtesy to you, as he is one of my private 
patients. 

The operation was performed three weeks ago, but 
the case presents so many interesting features, that I am 
anxious to go into the details of some of the features. 

In our last talk on the prostate we spoke of the dif- 
ferent forms of operation and the reason why in certain 
cases the high operation and in others the low should 
be selected. We spoke of the after-treatment, but I did 
not have an opportunity to discuss the preliminary treat- 
ment, which is fully as important, if not more so, than 
either the form of operation selected or the after-treat- 
ment. 

This gentleman consulted me first in March, 1913. 
He had for some years had frequency of urination at 
night. He had retention of urine a few days before 
seeing me which attack was relieved by the use of the 
catheter. When I saw him the urine was slightly cloudy, 
but there was no albumin. The cystoscope showed the 
prostate considerably enlarged intravesically and pro- 
jecting into the bladder in a sort of a ball valve effect. 

here was no stone in the bladder and the organ was 
healthy and without trabeculae. Rectal examination 
showed the prostate to be moderately enlarged and I 
was able by reaching well in to hook my finger over its, 
upper border. The residual urine was two ounces in 
amount. 

At that time I advised prostatectomy, because if not 
operated, the case would certainly get worse and the 
time would come when an operation would be impera- 
tively demanded. I said that later he would not be in 
as good physical condition and could not stand the op- 
eration as well. He was then feeling and eating well 
and was attending to his business. The only difficulty 
was the local condition which was just beginning to dis- 
turb him. 

For such cases it is better to operate before the trou- 
ble really becomes serious. I explained the circum- 
stances to him and he took the matter under considera- 
tion, but he shortly after had a slight cerebral hemorrh- 
age and the operation was deferred. His right hand 
reveals some loss of power although it is getting better. 

I did not see him again until October 26, when he 
came to my office. He was much run down, was thiner, 
had a pallor and looked like a sick man. In addition 
the bladder gave him a great deal of trouble and he came 
in with an attack of retention of urine. I found the 
bladder distended as far as the umbilicus. He told me 
he had had several similar attacks in the last few 
months. My predictions made in March had begun to 
come true, retention, distended bladder, decline in health, 
dry brown tongue, failure of digestion and beginning 
urosepsis. 

As it is not safe to empty the bladder at one sitting, 
I advised him to come into the hospital and let me 
reduce the residual urine by degrees until the bladder 
was empty and then consider the question as to catheter- 
life or operation. He came here late in October and 


we began a systematic treatment to prepare him for 
either catheter-life or operation. 


*Clinical lecture at Long Island College Hospital. 
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subsided, but he always had 6, 8 or 10 ounces of residual 
urine left after trying to empty the bladder as completely 
as possible. 

The great danger in these cases after operation is 
suppression of urine. If we can guard against that we 
can carry almost every prostatic through to a successful 
termination. It requires careful, systematic and correct 
treatment directed to the kidneys. 

The chief guides to the condition of the kidneys is 
the amount and quality of urine secreted and there are 
certain tests to demonstrate the functional activity of the 
kidneys. ; 

On November 1 he was passing 170 ounces of urine 
in twenty-four hours with a specific gravity of 1,004. 
The thalein test was made and 5 per cent. thalein was 
returned in the first hour and 10 per cent. in the second 
hour. 

We had, then, those two things, showing that it was 
a case which was impossible to touch in an operative 
way because if we had done anything the kidneys 
would shut down and suppression of urine occur. 

Those examinations, then, were a sign “Hands off!” 
until the preliminary treatment had prepared him for 
operative measurements. 


THE MEDICAL TIMES. 


April, 1914. 


per cent. during the first hour and 20 per cent. during 
the second, His general condition was improving. His 
appetite was better and he felt better. On December 1 
the urine came down to 65 ounces, S. G., 1,020. The 
thalein test was not made on that occasion because the 
urine was bloody. 

On December 3 we found 55 ounces of urine, S. G., 
1,024. The thalein test was 28 per cent. during the first 
hour and 20 per cent. during the second. That is what 
we had accomplished by preliminary treatment extend- 
ing from November 1 to December 3. We had gotten 
his kidneys in such shape that it was possible for them 
to excrete the material which should be excreted and 
then we felt we could go ahead and do an operation 
with a reasonable degree of safety. 

You may say, Why did you have to operate in the 
face of those conditions? Why not let him use the 
catheter and make himself as comfortable as possible. 
The answer to that is this: the prostate grew in such 
a peculiar way that the catheter was exceedingly diffi- 
cult to introduce and a silver catheter with a large pros- 
tatic curve was the only one which could be introduced 


and it is never safe to give one to a patient to pass him- 
self. 


It would have to be passed two or three times 


The thalein test was devised by Rountree and Geraghty 
of Johns Hopkins Hospital three or four years ago. Phe- 
nolsulphonethalein solution is injected hypodermatically 
and in normal cases 30 per cent. of the phenolsul- 
phonethalein is recovered (secreted by the urine) in 
the first hour and 20 or 30 per cent. in the second hour. 

The dye changes the urine to a bright red color in the 
presence of an alkali and the red color is noted by means 
of the colorimeter so that the percentage can be accur- 
ately estimated. 

The test is not an absolute criterion in every case but 
with other things it is useful as an additional control. 
Where you find a low specific gravity, a low urea, a 
large output of fluid and a low percentage of thalein in 
the same conditions, you say that that is not am oper- 
able case. 

To show the progress of the case I will read from 
the bedside notes and we can thus follow it from week 
to week. We have this condition: the first thalein test 
returned during the first hour 5 per cent. and 10 per 
cent. during the second hour, 170 ounces of urine, Sp. G., 
1,004. We treated him two weeks, put in a permanent 
catheter, drained the bladder, kept it empty, washing it 
out twice a day with nitrate of silver solution and made 
him drink large quantities of water. We gave him uro- 
tropin and after two weeks found the urine down to 150 
ounces, S.'G., 1,008. This was further checked up by 
the thalein test, showing 16 per cent. in the first hour 
and 8 per cent. in the second hour, indicating that in 
two weeks there was improvement in the kidney condi- 
tion. A week later the thalein test had come up to 18 


PATIENT IN POSITION FOR EXPOSURE OF THE KIDNEY. 
(From Morton’s Genito-Urinary Diseases and Syphilis.) 


daily to get moderate relief, and that would be impossi- 
ble unless a physician were in constant attendance, so 
the operation was essential. 

I explained the dangers to the patient and he was 
willing to take the risk and the operation was accord- 
ingly done on December 4. 

In the selection of the operation the question arose 
as to whether we should do a suprapubic or a perineal 
operation. 

In this particular case with the kidneys which we 
knew he had, it was necessary to get along with a mini- 
mum quantity of anesthetic, and that called for the ut- 
most rapidity in operation. It was also necessary to 
consider the subsequent convalescence because the 
sooner we could get him out of bed the less danger 
there would be for bad consequences to follow. I found 
on preliminary examination, the prostate pretty low 
down, and I was able to get my finger over it and out- 
line it and that meant that I would be able to get the 
prostate out through a wound in the perineum. 

The perineal operation has many advantages: First, 
the great rapidity; second, the shorter time of conva- 
lescence; third, on account of the great cup-shaped 
wound in the suprapubic operation there is a possibility 
of the urine coming in contact with the wound and the 
wound becoming gangrenous, which does not occur in 
the perineal operation, so I decided on the perineal 
route. We used oxygen and nitrous oxide given by Dr. 
Erdmann. The operation was completed in four and 
a half minutes as far as the enucleation of the prostate 
was concerned and another few minutes to insert the 
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drainage tube, pack the wound and complete the toilet. 
There was practically no shock. In the evening I saw 
him and found him perfectly conscious. We used the 
Murphy drip on him and, as you see now, fourteen days 
after the operation, he is up and feeling comfortable and 
is able to walk about. He has not as yet got control of 
his urine, but I expect that in two or three weeks he 
will and then he will be in better shape than he has been 
for a good many years. There were many interesting 
points about the case. In the first place, his condition 
clearly precluded any operative procedure until prelimi- 
nary treatment was begun and he was in a condition 
where he was able to stand the operation; then the se- 
lection of the operation to be done and the rapidiy with 
which the operation was done.. All those points helped 
to make for a successful outcome. 
A Tumor in the Scrotum. 


Comments.—The first case to-day, is one on which 
various tentative diagnoses have been made by different 
members of the visiting and house staff. I recall that 
some of them are hernia, hydrocele, hydrocele of the 
cord, hematoma of the pampiniform plexus, tuberculosis 
of the epididymis, sarcoma of the testicle and syphilis 
of the testicle. 

I have'seen a good many cases of scrotal swelling but 
in this instance I am going to make a diagnosis when 
I cut down upon it. The man-is a Lascar sailor from 
India and came in here with a swelling in the scrotum 
on the left side. It looks like a hernia and also like 
a hydrocele, but on taking hold of it I find a fluctuating 
tumor containing fluid, surrounding the testicle. The 
testicle itself I can outline to some extent and I find the 
epididymis is enlarged and hard and there is a stony 
nodule in the tail of the epididymis. The mass is not 
reducible and on introducing my finger into the ring I 
find that it is nearly closed. From the findings, I should 
say that probably it is an epididymitis and from the feel- 
ing I should not be surprised if it is tubercular epididy- 
mitis. The swelling which looks so large, is a collection 
of fluid in the tunica vaginalis, forming a hydrocele 
brought about by the irritation of the disease in the epi- 
didymis. That is my guess. 

Operation.—We will now cut down and see whose 
guess is nearest correct. The hydrocele part is right. 
It is a straight hydrocele. I see the pampiniform plexus 
on the outside lying here, and though there is slight 
bleeding, there is nothing about it that one can call a 
hematoma of the pampiniform plexus, so that diagnosis 
is incorrect. We will open the hydrocele and inspect 
the condition of the epididymis. A couple of ounces of 
fluid have been removed. the testicle feels healthy. 

I divide the epididymis into two longitudinal halves 
and instead of finding cheesy nodules deposited in it ; we 
see there is no tuberculosis. It is simply an inflamma- 
tion of the epididymis and I presume the epididymitis 
was due to an attack of gonorrhea with the usual gon- 
orrheal inflammation attacking the epididymis as the tes- 
ticle is perfectly healthy, it will be unnecessary to do 
a castration. We will simply close the wound in the 
epididymis with mattress sutures and will then attend to 
the hydrocele. In dealing with this hydrocele it will 
simply be necessary to evert it and put a suture through 
it, thus doing Doyen’s operation. 

Our diagnosis in this case, then, is simple inflamma- 
tory epididymitis complicated by secondary hydrocele. 
The other tentative diagnoses were disclosed to be in- 


Epididymitis. 
This patient is a sailor. He was kicked in the testi- 
cles by the boatswain and he now has a severe case of 
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epididymitis. The epididymis is hard and swollen, but 
the testicle itself is not involved. Examination of the 
rectum shows nothing. On closer examination we dis- 
covered that he has a slight purulent discharge from 
the urethra. He says that he was exposed in Berlin or 
Hamburg and that it was followed by a urethral dis- 


Dr. Raycroft examined the discharge and 
found no gonococci. He found a rod-shaped bacillus, 
which was Gram positive. He evidently had a simple 
urethritis or an infection with these bacilli. 

It has always been a matter of curiosity to all of us 
why a man should have a gonorrhea and develop epi- 
didymitis. The organism may be the gonococcus, the 
streptococcus or the staphylococcus. The question is, 
Are they carried through the blood or through the vas 
deferens? 

In Finger’s clinic they have made some very exhaus- 
tive observations which show exactly why a man with a 
posterior urethritis should also develop an epididymitis, 
and they find, to state it briefly, that the vas deferens 
has a sort of peristaltic movement. After the sperma- 
tazoa are secreted by the testicle they pass out into the 
vas and in order to get into the seminal vesicles they 
are pushed along the vas by its rhythmical persistaltic 
action. If there is a peristaltic movement, why is it that 
the organisms are carried from the posterior urethra 
toward the testicle? That is the point that was not so 
well understood. Investigators in Finger’s clinic by ex- 
perimenting on animals and men, find the vas deferens 
has a retroperistaltic action (a back action) if the proper 
stimulation is applied and so gonococci in the posterior 
urethra may be drawn through the ejaculating ducts and 
pushed along the vasa deferentia. This retroperistaltic 
action of the vas deferens will account for the presence 
of the gonococci or other organisms in the vas and will 
explain how they are carried from the posterior urethra 
through the vas and down to the epididymis and de- 
posited there. Here they may lie dormant until some 
traumatism, such as a kick in the testicles, as in this 
case, lights them into activity and epididymitis is 
promptly set up. 

32 Schermerhorn Street. 2%) 
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Malignant Disease of the Retained Testicle. 

Kenneth Bulkley observes that malignant disease of 
the retained testicle is rare, but often overlooked. In 
general hospital male admissions it is seen about once 
in each 60,000 cases. About one in every four cases 
of malignant abnormally situated testicle is found with- 
in the abdomen. About one malignant abdominal tes- 
ticle occurs to each fifteen malignant scrotal testicles. 
About one of each seventy-five abdominally retained 
testes will become malignant. 

Cases occur mainly during the years of greatest’ 
sexual activity, may occur in apparent females, and 
are slightly more frequent on the right than on the 
left side. The structure of the tumors differs markedly, 
but most of them are probably teratomata. Other 
associated congenital malformations are fairly fre- 
quently found. Symptoms do not occur until the size 
of the tumor or its metastases cause pressure. 

The prognosis is bad. Of the 59 reported cases, only 
3 are known to be alive and well after two years. 
Treatment should be excision, preferably before the 
onset of symptoms and after the age of puberty.— 
(Sur., Gyn., and Obst., Dec., 1913.) 


Proctoclysis, to be effective in children, must be car- 
ried out early. : 
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SULPHUR NUTRITION AND COLLOIDAL 
SULPHUR. 
Freperic S. Mason, M. D. 
ASSISTANT GENITO-URINARY SURGEON, HOUSE OF RELIEF, 
New York. 
Colloids are coming in for a large share of attention 
as therapeutic agents. Hathschek’s treatise on their 
physics and chemistry has now put our conception of 
colloids on a scientific basis, while numerous articles 


are appearing showing that a proper understanding of - 


the colloids is important to the modern practitioner of 
medicine. Hille’s contribution on the colloids, read 
before the American Association of Clinical Research, 
November 7, 1913 (Mepicat Times, February, 1914). 
for instance, is worthy of perusal. I am not, however, 
dealing with colloids generally, but only with colloidal 
sulphur, its theoretical utility and clinical application, 
especially in the treatment of chronic forms of rheuma- 
tism. Albert Robin and L. C. Maillard, of Paris (Bull. 
de Therapeutique, 30 Nov., 1913) call attention to the 
physiologic importance of the normal sulphur exchanges 
and their bearing on pathological modifications of tis- 
sues in the human economy. These French authorities 
conclude that the trophic value of sulphur is only sec- 
ondary to the carbon and nitrogen elements of the ti-- 
sues. They believe that sulphur in metabolism is more 
essential than phosphorus, and consider that sulphur 
nutrition has been overlooked and that the multiplicity 
ct its chemical exchanges in traversing the organism 
is of great importance in maintaining health. Sulphur, 
in its organic combinations in the tissues, passes through 
a series of oxidations, and is for the most part finally 
eliminated as a biologically inert mineral sulphate. 

Text books deny that inorganic sulphur is synthesized 
to build up protein combinations, and state that it is of 
no importance in the process of metabolism, since it is 
only absorbed as a performed organic combination. 
Sulphur combined in protein occurs largely, if not en- 
tirely, as di-thio-amino-acid (cystin). Taylor (Diges- 
tion and Metabolism) says: “Cystin is absolutely in- 
dispensable to nutrition, and it cannot be formed in the 
body of the higher animals. A normal and competent 
protein ration include such proteins as contain the sul- 
phur-bearing amino-acid in ample quantity. When the 
proteins are digested, the cystin is absorbed unchanged, 
to become an integral component of the different pro- 
teins synthesized in the reactions of protein anabolism. 
From the cystin apparently are derived by complex syn- 
thesis the sulphurated lipoids that are present in the 
central nervous system, in the bile, and in the secretions 
of the cutaneous system.” 

While Robin and Maillard seven that the various 
_allotropic-forms, such as the old-fashioned flowers or 
precipitated sulphur, merely pass through the alimen- 
tary tube as slightly inert or irritant substances, they 
find that the soluble colloidal form in which this ele- 
ment exists in an ultramicroscopic state of division, 
showing Brownian movements, is assimilated and ab- 
sorbed into the body protoplasm in a way as yet unex- 
plained, so that where the amount of cystin derived 
from food is insufficient and where there is a condition 
of sulphur starvation, the food supply can be supple- 
mented. by administering the element sulphur itself 
in its colloidal form. 

Laboratory experiments* made by Maillard proved 
beyond doubt that colloidal sulphur was absorbed from 
the gastro-intestinal tube and was rapidly accomplished. 


*L. C. Maillard C. R. Acad: Sciences t. c. L_11 page 1585, 6 June, 
torr; C. R. Soc. Biolog: t. L xx, 940, 10 June, rgrt; ournal de 


Physiol: et Path: géner. t. xiii, p. 809, Nov., 1911. 
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The amount found in the urine was more than the al- 
ready elaborated cystin sulphur derived from food, 
and could be demonstrated in quantity corresponding 
with the amount of colloidal sulphur administered. One- 
half to two-thirds of the combined sulphur eliminated 
was found in the state of sulphate, and the balance in 
the state of etherio-sulphates after conjugation with the 
aromatic waste products derived from intestinal putrifi- 
cation ; also, as more or less complex ‘sulphurated com- 
binations. 

Since, then, colloid sulphur is directly converted into 
cystin and combines with living tissues, it should have 
distinct value where sulphur nutrition is defective. This 
at once suggested its utilization in dermatological prac- 
tice, where it is desirable to furnish sulphur to the cells 
cf the epidermis, since sulphur is a component of kera- 
tinic substances. Its trophic value, moreover, must not 
be lost sight of. Mucin is known to contain 1.4 per 
cent. of sulphur as a cystin compound, and is secreted 
as a antibacterian defence by the respiratory organs. 
In all acute and chronic inflammatory processes of the 
mucous membrane, therefore, where the amount of 
mucous thrown off is great, there is a great strain on 
the secretory apparatus, and in order to supplement this 
prophylactic function on the part of the resisting organ- 
ism, Robin and Maillard claim benefit may be weer 
if the supply of free sulphur is abundant. 

The administration of colloidal sulphur to the treat- 
ment of arthritic conditions, therefore, is based on sound 
reasoning, since cartilages, bone, tendons and connective 
tissue of the fascia type, so necessary for the integrity 
of the articular surfaces, have chondritine sulphuric acid 
among their cellular elements. On the other hand, the 
presence of mucin in the various articular regions ( ten- 
dons, capstles) and in the synovial membranes and their 
secretions, metabolize large amounts of sulphur. It is 
reasonable, therefore, to believe that an abundant sup- 
ply of sulphur is essential to the integrity of the articu- 
lar apparatus. 

Maillard in a previous contribution has drawn atten- 
tion to the rdle of sulphur in the phenomena of sulpho- 
conjugation, i. e€., its value in the organism in neutraliz- 
ing the effects of the intestinal phenols arising from 
putrifactive cleavage of residual proteids. Its ready 
combination with metals suggests its use in the treat- 
ment of lead poisoning, and in connection with ptylism 
resulting from mercurial poisoning. In a series of clini- 
cal trials Maillard found that colloidal sulphur was of 
service in the-treatment of chronic pharyngitis follow- 
ing influenza, scarlatina, etc., chronic bronchitis, vag- 
inits, metro-vaginistis, chronic rheumatism, acne, etc. In 
al! his cases, the results obtained confirmed his theories, 
and he is of the opinion that we have in colloidal sul- 
phur an active agent worthy of more serious st» ly. 
The theory of the action of this soluble colloidal fe.m 
of sulphur in acne and dermatology, however, does not 
present any serious objections; its application in other 
cases requires confirmation. 

The following cases treated at the Beaujean Hospital, 
Paris, are interesting. Patient H—52, acute generalized 
rheumatoid arthritis. Had acute articular rheumiatism 
at the age of 40, of which he was cured with salicylates 

without leaving any articular or visceral lesions. The 
lst of December, 1912, he entered the hospital, all artic- 
ulations with the exception of the sternoclavicular and 
temporomaxillary were affected. Patient was unable to 
move and suffered great pain ; the least movement caus- 
ing him to. scream. Temperature, 38-39 Cent. ; weight, 
90 kilos; profuse perspiration ; heart and lungs not in- 
volved. Anorexia, constipation, olivuria, urobilinuria, 
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traces of albumin, Treatment: Milk diet and salicyl- 
ates. From 9th to 16th December, injections of col- 
loidal silver brought down the temperature somewhat 
and relieved the pain, but temperature and pain returned 
on the 3lst December. Aspirin in large doses gave some 
relief. The muscles now began to atrophy and the 
tingers had a knotted appearance. Trophic degeneration 
became worse by the Ist March; patient’s skin was 
thick, dry and the articular deformation became more, 
marked daily: Thyrodine was used without result. Col- 
loidal sulphur solution was substituted in doses of two 
teaspoonfuls daily (strength .05 centigrammes per 4 
c.c.). This was suspended from the 11th to 22nd 
March. On later date the dose was increased to two 
tablespoonfuls daily; massage of the joints with col- 
loidal sulphur ointment was applied. By the 21st 
April the patient’s condition good as far as general 
health and increase in weight, but there is no marked 
improvement in the articulations and the muscular 
atrophy remained stationary. Glycerophosphate of lime 
was now given twice a day, together with the colloidal 
sulphur. By the 14th May (after an attack of influ- 
enza) there was marked improvement in the atrophied 
muscles and the movements in the articulations. By the 
25th May movements of the limbs became easy and 
patient was able to walk almost normally and left the 
hospital. He was seen again the 8th November and 
was apparently cured. 

Another patient suffering with rheumatoid arthritis 
for three years had large distended knee joints, so pain- 
ful that he could not be touched without pain. When 
at rest, paroxyms of pain came on at intervals, he could 
not lie down and maintained a semi-sitting posture, the 
legs crossed under the thighs. The tibio-tarsial articu- 
lations were tumified, deformed and immovable at right 
angles with the legs. The muscular masses were greatly 
etrophied. The shoulder and elbow were much enlarged 
and painful; movements limited. . Patient could not 
hold anything in his hand since the metacarpal phalan- 
gial articulations were attacked. The internal organs 
appeared normal. From the 18th January colloidal 
sulphur solution was administered, two tablespoonfuls 
daily By the 2lst February there was some improve- 
ment and the movements became easier, but the muscu- 
lar atrophy persisted. The colloidal sulphur internally 
and externally as an ointment was continued until the 
14th April, occasionally interrupted on account of 
diarrhoea. On the 20th April glycerophosphate of 
lime was added to the medication. 

By the 20th June patient was able to get up for 
the first time. On the 5th August his general health 
was much improved, movements were easy and the ele- 
vation of the arms almost complete. By the 20th 
November he was practically well, with the exception 
of some ankylosis of the left elbow. Robin and Maillard 
claim to have had equally good results in a number of 
similar cases. I have now a number of cases under 
treatment with colloidal sulphur; two of them show 
signs of improvement, but as the action of sulphur ap- 
pears to be obtained only after persistent administration, 
I have thought it interesting to bring this new pharmaco- 
logical form of sulphur to the attention of American 
physicians rather than wait the result on my own cases. 
I am using a dialyzed solution of colloidal sulphur, 
which I prepared myself. I have had no complaints of 
intolerance on the parts of patients. 

Colloidal sulphur presents no formidable obstacles in 
its preparation. A current of well-washed hydrogen 
sulphide is passed through sulphurous acid until the 
latter is entirely decomposed and a suspended precipitate 
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of colloidal sulphur is formed. This is dialyzed to get 
rid of the polythionic acid by-products which prevents 
the solution of the colloidal sulphur. When thus freed 
by dialysis from these acids, the colloidal sulphur com- 
pletely redissolves and can then be standardized so as 
to contain exactly 20 centigrammes to the tablespoon- 
ful, which is the average dose for an adult (twice daily 
with meals). 
12 Fifth avenue. 


SUMMER CAMPS. 
CHARLEs A. Ropinson, PH.D., 
PRINCIPAL OF PEEKSKILL MILITARY ACADEMY, DIRECTOR OF CAMP 
POK-O -MOONSHINE, ADIRONDACKS, 
Peekskill, N. Y. 
Summer or winter, day or night, 
The woods are ever a new delight; 
They give us peace, they make us strong, 
Such wonderful balms to them belong. 
—R. H. Sropparp. 

If it is true, as Dr. Crampton recently said at a dinner 
of the Schoolmasters’ Association of New York City 
and Vicinity, that we are rapidly becoming a race of 
white-meated, white-livered people, it is the duty of 
thoughtful parents to combat this tendency by bringing 
back, to their children at least, the open air, sunlight and 
and athletics, the real normal way of living. 

If it is also true, as Dr. Dana contended on the same 
occasion, referring to school boys, that there is no group 
of human beings except college students whose minds 
are less overtaxed, it is important that parents should 
provide not only for the physical welfare of their chil- 
dren during the summer, but also the mental. 

It is claimed on good authority and doubtless true 
that the American school boy somewhere between the 
ages of ten and sixteen loses two years as compared 
with his equally or more civilized brother of England, 
France or Germany. Whatever may. be the causes of 
this, whether in America we start such subjects as lan- 
guages too late or that our study is not intensive enough, 
the main responsibility for this defect is largely due to 
the shortness of the school year. The American school 
year is hardly more than 150 actual school days and 
boys in the secondary schools really study, therefore, 
less than half of even the week days of any calendar 
year. 

The idea that a boy should not be allowed to do any 
mental work during the long vacation is absolutely 
wrong, except in the most extreme cases. Mental work 
is not only essential to the proper development of the 
boy, but also beneficial to health. “Given a healthy 
child,” as Dr. Montessori says, “working and living in 
proper surroundings, there is really no limit to the men- 
tal work which can be got from him by judicious peda- 
gogics.” The European idea is that after the age of ten 
a child is able to do hard mental work and ought to do 
it. There can be hardly any question that the American 
boy, if he is going to measure up at all favorably with 
his European brother, must work more intensively and 
for more days in the year. “Why should a child,” asks 
Dr. Dana, “at his period of most important educational 
development, stop his studies early in June and do noth- 
ing till late in September, except attend ball games and 
play with his schoolmates’ sisters ?” 

Now a summer camp that is not only a summer camp, 
but also a summer school, where regular, systematic 
work is done each day during the morning hours, will 
help to some extent at least to remedy the present evil 
tendency towards a shorter and shorter school year. 
This intellectual program will in no way interfere with 
the wholesome fun and outdoor life of a camp, situated 
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in some wild and picturesque spot; on the contrary, it 
will enhance the pleasure of every boy as has been dem- 
onstrated by one camp which has been conducted on 
this plan with notable success for the past ten years. 

Important as this feature of an ideal camp is, the 
personnel of the masters, upon whose character and re- 
sponsibility the care and welfare of the boys depend, is 
a matter of first importance. Right here is where many 
camps fail. It is a serious task to look after boys be- 
tween the ages of ten and sixteen for twenty-four hours 
each day during the camping season, and unless the mas- 
ters in charge are men of experience and are paid good 
salaries, stated salaries not contingent on tutoring or 
securing recruits, the boys will be neglected and possibly 
real harm and much mischief done. 

To do this the camp must be sufficiently large to in- 
sure the necessary revenue to pay good salaries to the 
masters and provide proper food for the boys. A small 
camp does not mean better food nor more careful super- 
vision; on the contrary it frequently means quite the 
opposite. 

As in the case of a good school therefore, the masters’ 
salaries constitute a big item in the budget and this 
fact should always be kept in mind by a parent choos- 
ing a camp. 

An ideal location for a camp is a site on high ground, 
preferably a promontory jutting into a mountain lake, 
not too large, where there are hundreds of fine old pines 
and hemlocks which furnish a thick carpet of pine 
needles over the entire camp plot. 

The tents should be large and airy, opening at both 
ends, with raised, painted, wooden platforms extending 
out, on the lake side, into generous porches, over which 


the fly of the tent projects and from which beautiful . 


views are possible. Back of the camping ground proper 
should be open fields, preferably pastures with rocks 
and picturesque groups of trees where grazing sheep 
do the work of several grass mowers in keeping the golf 
links in good condition and where there is ample room 
for athletic fields and tennis courts. Every camp should 
have absolutely pure spring water, flowing continuously 
for purposes of drinking, cooking and, if possible, sani- 
tation. 

The daily routine should be simple and natural. A few 
minutes of deep breathing exercises and the morning 
dip should precede breakfast. Between nine and eleven 
the time should be devoted, in the opinion of the writer, 
to quiet, mental pursuit. Boys who devote a small part 
of the day to congenial mental effort are not only much 
happier but gain greater physical benefit by avoiding 
both the danger of excessive exercise and something 
far worse, the habit of idleness. And at the end of the 
summer they have the splendid satisfaction of knowing 
that they have learned something. The interval between 
lessons and dinner should be spent in sports and swim- 
ming, the latter being conducted in small groups with 
proper supervision. The afternoons should be entirely 
devoted to recreation of all kinds: tennis, baseball, golf, 
basketball, walking, fishing, rowing and sailing. 

After supper when the entire camp gathers in the 
main assembly room of the Lodge with its open fire 
for the everfing roll-call, after boats and canoes have 
been locked up for the night, the boys and masters talk 
over the events of the day or of a long tramp and in 
happy fellowship form lasting friendships and create 
and perpetuate the spirit and ideals of the camp. 


Schnitter found four positive Wassermann reactions 
in sixteen cases of lead poisoning, and three of the 
four, he states, were free from syphilitic taint. 
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THE SERODIAGNOSIS OF PREGNANCY. 


The serodiagnostic test for pregnancy is one of the 
most valuable additions science has given the medical 
profession. It has revealed that a ferment is present 
in the blood of pregnant women which splits up the 
albumen of the placental tissue and the test is positive 
from the middle of the second month of gestation. 

The entrance of certain elements from the fetus into 
the blood of the mother is responsible for the reaction. 

A review of this subject by A. K. Paine (Bost. Med. 
and Surg. Journ., Vol. CLXX, No. 9) is so enlighten- 
ing that we present a comprehensive abstract. 

Emil Abderhalden, of the University of Halle, has 
discovered a method whereby the diagnosis of preg- 
nancy may eventually become a procedure of scientific 
accuracy. 

It has been demonstrated that substances containing 
elements common to body tissues, but of a different for- 
mation are, when introduced into the body, altered until 
their composition corresponds to that required by the 
body. If these foreign substances are introduced di- 
rectly into the blood there is created in the blood an 
agent described as a protective ferment, which attacks 
the foreign substance, reducing or changing it to sub- 
stances tolerated or acceptable to the organism. 
specific substance which may be introduced causes the 
formation of a specific protective ferment which attacks 
that substance, but no other. 

Abderhalden has shown that substances natural to the 
body are foreign to the blood when introduced directly 
into it, causing the appearance therein of specific protec- 
tive ferments. Another fact on which this procedure 
was based was the demonstration by Schmorl, Veit 
and Weichardt, that shortly after pregnancy begins and 
continuing for some days after its termination, chori- 
onic epithelial tissue or cells from time to time enter the 
maternal circulation. Abderhalden was able to demon- 
strate that these chorionic cells in the blood stream gave 
rise to the formation of a specific protective ferment 
which attacks these cells, causing them to lose their in- 
dividuality, becoming thereby acceptable to the blood, 
and Abderhalden’s serodiagnosis of pregnancy consists 
in the demonstration of these protective ferments in the 
biood of a pregnant woman. 

The demonstration itself consists in showing that the 
serum of a pregnant woman will react on placental tis- 
sue, i. e. chorionic cells, outside of the body,owing to the 
presence in the serum of these ferments with a predilec- 
tion or specificity for chorionic tissue. These ferments 
are developed in the blood of the pregnant woman to 
combat. the invasion of its stream by chorionic cells. 
With these cells in the maternal blood, protective pro- 
teolytic ferments are mobilized which will cause cleav- 
age of human placental albumen and its reduction into 
peptones and amino acids. Abderhalden states that 
there is in all probability a. much greater exchange of 
substances between the placenta and the maternal blood 
during pregnancy than simple chorionic cells. 

The diagnosis of pregnancy by demonstrating the 
presence in the blood of a proteolytic ferment specific 
for placental albumen, is a complicated procedure neces- 
sitating laboratory technic of a high grade. 

The serum is removed from a few c.c. of blood taken 
from a supposedly pregnant woman; this added to a 
small amount of thoroughly washed human placental 
tissue, is placed in a parchment bag (called a dialyser) ; 
the bag is then immersed in distilled water contained in 
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a glass dish, the whole being incubated for a proper 
period. At the end of this period if the serum contains 
the proteolytic ferment present in the blood of a preg- 
nant woman a more or less complete digestion of the 
placental albumen will have occurred. e parchment 
bag has the peculiar property of retaining albumen, but 
of allowing the products of albumen digestion to escape. 
If any digestion of the placental albumen in the bag 
occurs as the result of the presence of a specific proteo- 
lytic ferment in the serum which was added to it some 
of the products of its digestion will escape from the bag 
into the surrounding sterile water, where their presence 
is determined by a delicate reaction in which a substance, 
ninhydrin, is used. The latter is a salt, which added to 
a solution containing peptones, polypeptids or amino 
acids, gives a violet color on boiling, even though the 
amount of these end products of albumen digestion be 
exceedingly small. 

While the theory of the procedure is comparatively 
simple, the actual practise of the test demands a high 
grade of laboratory skill and a most painstaking regard 
for the minutest detail. The following description of 
the test is as brief as is compatible with accuracy. 

1. Serum. Thirty c.c. of the patient’s blood are 
withdrawn from one of the superficial veins at the 
elbow. The serum from this blood should be used the 
same day, and it is important that it be free from cor- 
puscular elements, bacterial contamination, and, that no 
hemolysis has occurred. 

2. Placental Albumen. This is obtained from fresh 
normal placentas, from which the membranes and fetal 
surfaces are removed. The placenta is cut in portions 
the size of a twenty-five cent piece and washed in run- 
ning water to remove blood. It is then boiled in water 
containing two drops of glacial acetic acid to each two 
litres for five minutes in a porcelain dish; it is then 
boiled in a fresh water for another five minutes, when 
the water is tested after filtering for albumen, using the 
ninhydrin test. If the test is positive the } asin tis- 
sue is boiled again and repeated until the filtered water 
is negative for albumen. The coagulated albumen, to- 
gether with the last water, is placed in a glass jar and 
covered with a layer of toluol, which acts as a cover 
to prevent contamination of the contents of the jar. It 
is now ready for use, but should be tested on each oc- 
casion it is used, if more than one day elapses between 
tests. The important thing is to be sure that it is free 
from all dialysable substances, as peptones, alpha amino 
acids, etc. 

3. Dialysers. The dialysers are porous parchment 
bags, and each bag must be tested for the permeability 
of peptones and non-permeability of albumens. 

To test for permeability of peptones, 5 c.c of a 1 per 
cent. soloution, a Seidenpeptone, with 20 c.c. of sterile 
water are placed in the bag and incubated for sixteen’ 
hours a 29°C. The dialysate is then tested for peptone 
with ninhydrin; a moderate color indicates that the di- 
alyser is suitable, a weak or strong color indicating 
that the dialyser should be discarded. 

To test for the’non-permeability of albumen, a solu- 
tion of egg albumen is placed in the bag, and after in- 
cubation the dialysate is tested for albumen, a negative 
result indicating that the bag is a suitable one. After 
these tests the dialysers are washed and boiled, and then 
kept in chloroform water covered with toluol. They are 
washed and boiled after each test, and should be from 
time to time retested for permeability as indicated above. 

4. Ninhydrin or triketohydrindenhydrate is a salt 
discovered by Ruheman, which when added to a solu- 
tion containing albumen, peptones, polypeptids, or the 
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amino groups in the alpha position to the carboxyl group 
gives a violet color on boiling. It is much more delicate 
and sensitive than the well known biuret reaction. 

The fact that ninhydrin reacts with protein deriva- 
tives which no longer give the delicate biuret reaction, 
has made it doubly useful in following the transforma- 
tions of the albuminous substances into their non-pro- 
tein components. In order to ascertain to what extent 
abiuret compounds, which react with triketohydrinden- 
hydrate, though they do not give the classic biuret reac- 
tion, may be distributed in the organism, Abderhalden 
and Schmidt have made an extensive search for such 
reacting substances. These were duly found existent in 
fresh milk, urine, saliva, blood-plasma and serum, lymph, 
sweat, the contents of cysts, egg, and meat, and it is 
necessary in the execution of tests involving the use of 
the reagent, to employ special precaution against con- 
tamination with skin secretion, small traces of which 
are sufficient to initiate a positive reaction. 

As the result of applying the new ninhydrin test, Ab- 
derhalden has already found that certain biologic reac- 
tions, hitherto ascribed to the proteins, are associated 
with the presence of biuret contaminations which give 
the reaction. Thus it appears that various proteins 
which provoke distinct physiologic responses when in- 
troduced into the body lose this property if they are 
first purified by dialysis until the compounds reacting 
with ninhydrin completely disappear. The bearing of 
this on the study of anaphylaxis will at once be appar- 
ent. Abderhalden insists that all proteins employed in 
anaphylactic investigations must be subjected to thor- 
ough purification by dialysis before the responses which 
they may elicit are charged to the protein itself rather 
than to derived products accompanying it. 

5. Containers should be of glass, sterilized, and 
should be of sufficient size so that there will be 1 cm. 
between the walls of the container and the diayser when 
the latter is placed in the container. 

Technic of the Test. A dialyser previously tested as 
described is removed from the chloroform solution and 
washed. In it is placed one gram of the placental albu- 
men, which is free from all dialysable substances. To 
this is added 1.5 c.c. of serum from the supposed preg- 
nant case, after which the dialyser is washed in running 
water to remove any possible albumen contamination 
from its outer surface. It is then placed in the con- 
tainer with 20 c.c. distilled water; the top of the water 
should be 25 cm. above the top of the dialyser contents 
and covered with a layer of toluol. The container is 
closed with a sterile cotton plug and placed in an incu- 
bator at 37.5°C. for sixteen hours, at which time the 
dialysate is tested for the presence of the products of al- 
bumen digestion. Ten c.c. of it are taken free from 
toluol and placed in a small beaker. To it are added 
2 c.c. of a 1 per cent. solution of ninhydrin, after which 
it is boiled for one minute after the first bubbles ap- 
pear. The color is red after thirty minutes. 

A clear or yellow color denotes a negative result. A 
violet, light lavender, or bluish purple color denotes a 
positive result. 

Controls. As with similar tests, a control test is nec- 
essary to insure the accuracy of the results. Fifteen c.c. 
of serum alone is placed in a separate dialyser, the dialy- 
sate being tested after incubation in the same manner, 
or 15 c.c. of serum may be inactivated by heating at 60° 
C. for ten minutes, after which it is placed in a dialyser 
with one gram of placental albumen, incubated and 
tested as before. 

Jellinghaus and Losee give the following as the 
method of interpreting a test. 
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Dialysate negative with ninhydrin, controls negative, 
not pregnant. 

Dialysate positive with ninhydrin, controls positive, 
not pregnant. 

Dialysate positive with ninhydrin, controls negative, 
pregnant. 

Dialysate positive with ninhydrin, controls positive, 
but distinctly lighter in color, pregnant. 

They emphasize the need of minute attention to de- 
tails and enumerate those especially needing care. 

1. The placental tissue must be fresh. 

2. The placental tissue must be free from blood. 

3. If washed in very soft water salt should be added 
te avoid the possibility of hemolysis. After the blood 
is removed with the water containing salt, further wash- 
ings are with plain water. 

4. The placental tissue prepared for the tests should 
be tested each day before use for the presence in the 
water of any substances giving a positive reaction with 
ninhydrin; should any be present it should be reboiled 
as described in its original preparation. 

5. The dialysers should be frequently tested with 
albumen and peptones for permeability. 

6. The serum must not be hemolyzed and must be 
free from dialysable substances. It should be used 
from two to five hours after obtaining. 

7. The contents of each vial of ninhydrin should be 
measured, as they do not always contain a full gram. 
Two cc. of al per cent. solution is used; this solution 
will keep seven days. 

8. Emphasis is laid on the need of observing strict 
asepsis in handling the materials for the test and on the 
aseptic condition of all containers and utensils. 

The questions that immediately arise are: Is the test 
practical from the point of view of ordinary laboratory 
technic? Is it reliable? Can it be useful in the general 
practice of obstetrics? There have been reported in all 
considerably over two thousand cases in which the test 
has been applied. A study of these reports indicates sev- 
eral striking facts: first, that the reports of the early 
tests of the various investigators show a much higher 
percentage of failures than the more recent works of 
the same investigators and that the earlier failures were 
almost invariably because of faulty technic, a fact testi- 
fied to by the authors themselves. Second, that the 
enthusiasm for the accuracy and practicability of the 
test increases rather than diminishes with the increasing 
familiarity with its details as acquired by the men en- 
gaged in the work. 

There is almost an unanimity of opinion that the test 
is accurate in results and practicable in performance. 

Henkel, Sutman and McCord commended the test, 
McCord with 240 cases and practically no failures. Ab- 
derhalden reports 200 cases with one failure. Jelling- 
haus and Losee report 563 cases, grouped according to 
the various stages of their technic, concluding that it is 
an accurate test for the presence or absence of chorionié 
cells still capable of being washed into the maternal cir: 
culation. Petri says it is amazingly accurate. Wolff 
concludes that the method shows pregnancy in its very 
beginning and that the reaction is of special value for 
differential diagnosis between pregnancy and tumors. 
Gambaroff reports from Moscow forty-eight cases of 
cancer and thirty-seven other cases in which the Abder- 
halden technic was applied, including twenty-two preg- 
nant women and ten normal persons, the tabulated de- 
tails showing remarkable concordance, constantly nega- 
tive responses in the normal serum and constantly posi- 
tive in all the others, with the single exception of a syph- 
ilitic who gave a positive cancer reaction. Judd says: 
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“Some thirty or more of my own cases tested by this 
method have been quite in accord with the strict specifi- 


- city of this test when putrefactive changes, fresh serum, 


and the proper selection of dialysers have been care- 
fully controlled.” Echols says: “Fifty-seven tests were 
made according to Abderhalden’s method; though the 
test will probably never be simple enough for the general 
practitioner to carry out, there is reason to believe that 
when done in properly equipped laboratories, Abder- 
halden’s method will in the course of a year or so take 
its place with the Wassermann and Widal reactions in 
point of reliability.” Ruhsamen reports ideal results in 
100 cases. Lichenstein, forty positive results in forty 
pregnancies, one positive result in thirty-four non-preg- 
nant cases. Zoeppritz describes early failures, but with a 
mastery of technic perfect results in fifty cases. Mayer 
considers Abderhalden’s pregnancy reaction a valuable 
aid to diagnosis. Schufer had two incorrect results in 
123 tests. Strange states that positive findings were 
obtained in 100 per cent. of the seventy-three women 
tested with Abderhalden’s technic. 

W. H. Grant of Boston, found that in twenty cases 
known pregnant, the first seventeen were positive by 
the Abderhalden technic, the last three negative, these 
accompanying difficulty with the dialysers. Eighteen 
cases clinically pregnant gave positive results in each 
case, four cases not pregnant gave four negative results. 

From a review of the literature one may conclude: 
1. That pregnancy aside from its local manifestations, 
evinces at least one general effort on the maternal organ- 
ism similar to that evinced by pathological conditions, 
i.€., Causing an invasion of blood by elements foreign to 
it, and that there are developed in the blood substances 
to combat this invasion much in the same manner as 
the invasion of disease is combated, bearing out the 
tendency in evidence of late, to regard pregnancy as a 
pathological condition. 

2. That although the Abderhalen test for the presence 
of the specific proteolytic ferment present in the blood 
of pregnant women is a difficult and extremely delicate 
one, a really surprising number of accurate results have 
been reported; especially surpising when considering 
that these reports are from a great number of widely 
separated and independent investigators, each of whom 
had to perfect his individual technic to a certain extent 
before it could be said that the theory and not his skill 
was being tested. 

From which may be nein the following deductions: 

1. That the test is available where the services of 
a competent laboratory can be had. 

2. That it is by far the most accurate method at our 

disposal for the diagnosis of pregnancy, comparing fav- 
orably as a test with the Widal and Wassermann reac- 
tions, in their respective fields. 
- 3. That until some method is devised whereby the 
materials used, especially the prepared placental albu- 
men, may be kept for some time in a more convenient 
form, and dependable dialysers more easily procurable, 
the test will not be generally. available. 

4. That it gives us a possible means whereby we 
may make a remarkably accurate diagnosis of the exist- 
ence or non-existence of pregnancy, should the exigen- 
cies of any case demand a prompt determination of the 
fact. 


Gall-tones are three or four times as common in 
women as in men, a fact largely due to their more se- 
dentary life, for any cause which produces biliary sta- 
sis favors gall-stone formation. Pregnancy is un- 
doubtedly -a factor. 
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Diagnosis and Treatment 


The Treatment of Leukemia. 


Benzol is a valuable addition to the therapy of leuk- 
emia of any kind, in the opinion of Meyers and Jenkins 
(Albany Med. Annals, No. 7, 1913). Its institution is, 
however, so recent, and clinical experience still so scanty, 
that definite conclusions as to its intrinsic value should 
be held in abeyance. It would seem to have no uniform 
action; in all cases it reduces the white cells, but in 
some—apparently those with very high counts—it does 
not reduce the leucocytes to normal, while in cases of 
100,000 to 200,000 it may give brilliant results with 
normal white counts, greatly diminished or normal 
spleen, distinct gain in weight and strength, and loss of 
fever. 

On the other hand, we may have paradoxical reac- 
tions with falling white counts and gain of strength with 
no change in the spleen, or we may find decrease of the 
spleen with persisting high leucocytic counts, or there 
may be low counts with many pathological leucocytes, 
or there may occur sudden leaps in the number of white 
cells. The red corpuscles and the hemoglobin are 
usually very beneficially influenced. When «x-rays can 
be used in combination very favorable results may be 
obtained, the blood returning to normal with no per- 
sisting myelocytes. 

It is very probable that the results of benzol therapy 
are variable, for two reasons: (1) The cases in them- 
selves vary in intensity and in the fundamental patho- 
logic conditions or etiological factors in the bone-mar- 
row, the spleen, or lymphoid system. (2) The results 
are in some way dependent on the size of the dose of 
benzol, which dose may be either stimulating or de- 
pressing to the tissues involved, and this dose may be 
peculiar in a marked degree to each case or individual. 
We should therefore suggest that the effect of benzol be 
carefully checked by daily blood examinations so as to 
gauge the optimum dose, and to forestall any symptoms 
of benzol-poisoning. 

The dose they used varied from 7 minims to 1 drachm 
a day, in capsule with almond oil, and the drug was 
given for 174 days. 

Mesetu (Muench. med. Woch., Sept. 23, 1913) rec- 
ommends thorium X in leukemia. He suggests com- 
mencing with from 300 to 400 electrostatic units and 
going as high as 1,000. 

Kiralyfi (Wien Klin. Woch., xxv, 1311, 1912) as well 
as in later publications, advises benzol (gr. viiss, in 
equal quantity of olive oil in capsule, q. d., gradually 
increased to gr. Ixxv, daily). 

Anders (Practice of Medicine, 1913) says the applica- 
tion of the x-ray over the spleen, sternum and extremi- 
ties of the long bones is helpful in causing a disappear- 
ance of symptoms, but they may appear again and he 
thinks arsenic gives the best results. 

In connection with the x-ray Warthin (Am. Jour. 
Med. Sci., Jan., 1914) says that the immediate action of 
R6ntgen rays upon the tissues of leukemia is a degen- 
erative one. Cells are either killed outright or are so 
damaged that they die within a short period, both cell 
body and nucleus showing rather specific changes, so 
that it is possible to distinguish these degenerative 
changes from those produced in leukemic tissues by in- 
fections or other injurious agents. The cells so injured 
are the small and large lymphocytes, myelocytes, myelo- 
blasts, large lymphocytes, and to some extent, also, the 
polynuclears. After a prolonged period of irradiation 
there comes an apparent period of adjustment to this 
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destruction, the tissues contain fewer evidences of cell 
death and degeneration, but also fewer proliferating 
cells. In the blood-stream the number of white cells 
may decrease to normal or below normal; but it may, 
on the other hand, steadily rise until the number is 
much greater than before the irradiation, that is, a 
leukemic condition of the blood may be reduced to an 
aleukemic under the progress of the treatment or the 
reverse may take place. In the cases dying after pro- 
longed treatment with Réntgen rays the character of the 
cells in the spleen, lymph nodes, and bone-marrow is 
different from that of these organs in patients who 
have received no Ro6ntgen-ray treatment. Warthin 
found that in no case treated by R6ntgen irradiation 
were the conditions in the hematopoietic organs changed 
to a normal condition. The effect of the treatment is 
essentially degenerative and inhibitive, but the essential 
leukemic process goes on unchecked, although greatly 
modified. The treatment is, therefore, not curative; 
and such a result we no longer expect from our clinical 
failures. 

In the first stages of the treatment the leukemic 
tissues show great degeneration and destruction of the 
white-cell-forming tissues. It may completely disappear 
from the spleen, and the processes of white-cell forma- 
tion may be so inhibited that an aleukemic condition of 
the blood may result. After some months there arises a 
more undifferentiated leukoblastic tissue, particularly in 
the retroperitoneal hemolymph nodes and in the bone- 
marrow ; the leukemic condition of the blood may return 
or it may not. With an increasing cachexia the process 
may be terminated by symptoms of intoxication, or by 
some secondary event, as hemorrhage from the necrotic 
spleen. The changes in the kidney, which may be very 
marked (cloudy swelling, simple necrosis, and calcifica- 
tion), may also in part be responsible for the fatal 
termination. 


Bleeding in Typhoid Fever. 

R. D. Rudolf, of Toronto, presents the charts of 12 
typhoid patients who had intestinal hemorrhage, which 
was followed by a fall in both temperature and pulse 
rate. He says it is difficult to explain how the good ef- 
fects that may follow a hemorrhage come about. There 
is no doubt, however, but that it produces a profound 
effect upon the whole bodily economy. Thus bleeding 
has been shown to bring about an increase in the flow 
to urine; to greatly increase the intake of oxygen, with 
proportionate raising of tissue-oxidation. It hastens the 
coagulation time of the blood more than does any other 
single agent. Roux and Vaillard showed in 1893 that 
it produced a rapid increase in the antibodies contained 
in the blood, and Dreyer and Schroeder, of Copenhagen, 
about four years ago, demonstrated that it increases the 
specific antibodies in typhoid and paratyphoid, both in 
experimental animals and in man. H. Whitehead fully 
confirmed this two years ago in a study of typhoid com- 
plicated by hemorrhage, in which the agglutinating 
power of the blood was enormously raised by the bleed- 
ing. Further, in toxic conditions, such as uremia and 
other less-defined states, where there is high blood pres- 
sure, bleeding appears to in some way lessen the toxe- 
— and possibly in typhoid it may have some similar 
effect. 

Whitehead, in his 1912 paper, suggested that the good 
effects of hemorrhage in typhoid fever might be attained 
and the evil ones (associated with intestinal hemor- 
rhage) avoided by the timely use of venesection in those 
cases which are not doing well on account of severe 
infection and toxemia, and with this suggestion Rudolf 
heartily concurs.—(Am. Jour. Med. Sci., Jan., 1914.) 
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The Treatment of Scarlet Fever with Neosalvarsan. 


John Ruhrah notes that as certain cases of scarlet 
fever have given a positive Wassermann reaction, for 
this reason salvarsan has been tried in scarlet fever, 
and numerous observations have been made by Lenz- 
mann, Schreiber, Klemperer and Woita. Lenzmann 
gave infants 1.1 gram, and older children 1.2 or 1.3 
gram of salvarsan by intravenous injection. Some of 
the children were given as many as three or four injec- 
tions. A decided antipyretic effect was noted, and 
Schreiber observed the rapid disappearance of the 
necrosed tissues after the use of injections of neosal- 
varsan. Klemperer and Woita have reported 39 cases 
treated with salvarsan, and noted the same effects as 
the other observers. 

Neosalvarsan has been preferred by some observers, 
as it is soluble in water and more easily prepared than 
salvarsan. For intravenous injections, Fischer advises 
20 c.c. of freshly distilled water to each 0.1 gram of 
neosalvarsan, or in the average dose 0.9 gram is dis- 
solved in 180 c.c. of distilled water, as 0.6 gram of 
salvarsan is the equivalent of 0.9 of neosalvarsan. 
Fischer (Arch. Ped., May, 1913) used the injections in 
five cases of scarlet fever. Owing to the small size of 
veins in infants and in children, the median basilic vein 
was chosen, and it was found necessary to expose it in 
order to be sure that the injection was properly given. 
The injection was not followed by any acute febrile 
attack nor by shock or rash. Five cases, in which the 
drug was used, were all of the severest septic type in 
which death seemed to be imminent. Marked gan- 
grenous or suppurative lesions were present in all cases, 
and, in one, there was an extensive noma. Four of the 
cases died, but one, in which there was a gangrene of 
the right foot probably due to the thrombus, recovered, 
‘ and in this case the child recovered sufficiently after the 
administration of the drug, to permit of an amputation 
of the foot, and eventually made a good recovery. 
Fischer believes that, in the cases of septic scarlet fever 
in which the outlook seems to be fatal, neosalvarsan 
should be administered, although he realizes that the 
small number of cases in which it has been used up to 
the present is not sufficient on which to base any defin- 
ite conclusions—(Prog. Medicine, March 1, 1914.) 


Gastro-Intestinal Roetgenoscopy. 

R. W. Mills, St. Louis, gives the results of his ex- 
perience in the diagnostic use of the Roentgen rays 
in the gastro-intestinal tract. He believes roentgenos- 
copy to be of great value, but our knowledge of it of 
today is limited and will be in part the ignorance of 
tomorrow. Never before in the history of medicine 
has a means of physical examination with such great 
possibilities been so suddenly developed, and he ranks 
it as only secondary to the history in the diagnosis of 
non-acute gastro-intestinal disease. It can be of great- 
est value only in correlation with the clinical findings 
and clinical training is essential in its correct inter- 
pretation. In this opinion the fluoroscope is of greater 
worth than the plate, but they should be used con- 
jointly. Conservatism is necessary in the interpreta- 
tions of the findings and the personal equation is of 
considerable importance. Deductions should be con- 
trolled by operation or post mortem, or by irrefutable 
clinical evidence. Mills gives the points of value as 


regards the roentgenoscopy of the different regions and 
of different conditions in detail, but with considerable 
reservations as to the possibilities in many cases.— 
(J. A. M. A., Oct. 11.) 
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Gastroscopy. 

H. H. Janeway, New York, illustrates and discusses 
the use of the gastroscope in the diagnosis of stomach 
disease, showing how much of the interior can be seen 
and how clearly and with how little inconvenience in 
the normally formed person. He is convinced that 
if proper gentleness and carefulness of technic are exer- 
cised it is possible to diagnose cancer of the cardia sim- 
ply with the aid of cocainization of the pharynx without 
serious discomfort to the patient. With intratracheal 
anesthesia we have an aid which increases the possibili- 
ties of gastroscopy to a great extent. As regards the 
safety of gastroscopy, he thinks it practically complete 
if the eye of the observer is always kept on the distant 
end of the instrument. If the end of an instrument 
which is inserted into the esophagus and then into the 
stomach is never allowed to progress except where the 
folds of mucous membrane fall away by air distension 
before it in its passage down the esophagus, how can 
any injurious trauma be caused? If gastroscopy and 
roentgenoscopy are made a routine in cases in which the 
diagnosis of cancer is among the possibilities, a large 
proportion of carcinomas of the stomach will be found 
before it is impossible to do something for them.—(J. 
A. M. A., Oct. 11.) 


Chronic Otitis Media. 
Joliat recommends the following for use in obstinate 


cases of otorhcea: 
R Acidi Borici, 


Bismuthi Subnitratis ............ aa 3i. (3.90) 
gr. viii, (0.52) 


M. Fiat mist—shake well. 
Syringe the ear once or twice daily with a quarter of | 

a litre of warm camomile tea. Remove the fluid re- 
maining in the external meatus by bending the head, 
and fill the concha with a large swab of absorbent cot- 
to. With the patient lying down with the affected ear 
uppermost, fill the external canal with the mixture. Al- 
low it to remain ten minutes, and then let the surplus 
run out. Dry the meatus or plug with cotton. . Joliat 
has successfully used this treatment for two years, 
some of his cases being of years’ standing.—(Rev. 
hebd. de Laryngologie.) 


Digitalic Acid. 

The acid resin, digitalic acid, has all the virtues with- 
out any of the poisonous properties of digitalis in medi- 
cinal or larger doses; it does not produce gastro-intes- 
tinal or subcutaneous irritation; and its poisonous 
powers do not accumulate, however long it may be 
given. A single daily dose of the resin is sufficient in 
all ordinary cases, but rarely need it be repeated in the 
same day, and then only for a short time; where sure 
absorption and accurate and profound effect are impera- 
tive the digitalate of sodium is used daily as a single in- 
jection of 1/32 grain so long as the necessity of its use 
obtains. This may be continued for a long time with- 
out any immediate or ultimate danger of poisoning.— 
(Interstate Med. Jour., Dec., 1913.) 


Although there are cases of, low blood-pressure in 
which a course of carbonated brine baths has been fol- 
lowed by a higher systolic pressure, there are other cases 
of low pressure in which the pressure has been lower 
at the end of the course of treatment than it was at 


the beginning. 
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New York 


NEW YORK, APRIL, 1914. 


IN NEW QUARTERS. 

The rapid growth of THE Mepicat TIMEs since its 
present owners assumed control, has manifested itself 
in the demand for more room for the different depart- 
ments. New quarters have therefore been taken in the 
Market and Fulton National Bank Building, 81 Fulton 
street. In this location, only one-half block from the 
old home of the journal, the editorial, business and pub- 
lishing departments now have spacious offices, which 
will, we trust, not compel another removal for many 
years: THE Mepicat Times is rapidly approaching the 
half century mark, a notable record in medical journal- 
ism with its kaleidoscopic mutations. 


‘A New Editor. 

It is a pleasure to announce the appointment to our 
Board of Contributing Editors of Harold Hays, A. M., 
M. D., of New York. He is well known as a writer on 
professional topics, and occupies an enviable position in 
his special field of medicine. Dr. Hays is assistant sur- 
geon in otology to the New York Eye and Ear Infirmary 
and assistant otologist and laryngologist to the City 
Hospital. He is also an officer of severeal medical 
societies, including the Association of the Medical Re- 
serve Corps, U. S. Army, New York Division, of which 
he is secretary. 


Spree Equivalents. 

Just as epilepsy has psychic equivalents which may 
take the place of the fit, so dipsomania has its suc- 
cedanea. Spree equivalents are beginning to be taken 
into account and studied, and Crothers in particular 
has given us some useful hints on this subject. The 
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spree equivalent may show itself in the form of a 
sociological “debauch” or in morbid religious intoxica- 
tion. Perhaps the attack works itself out, paradoxic- 
ally enough, in temperance propaganda. 

We have all noted the curious paroxysmal addiction 
of certain interesting figures in contemporary life to 
social reform of one sort or another, their efforts © 
sometimes resulting in good, sometimes in evil. These 
people experience periodical attacks of psychic unrest 
which are morbid and due to the same fundamental 
factors that underly certain forms of alcoholism. The 
psychosis is assuaged by dabblings and tinkerings with 
various social conditions, after which the victims re- 
sume the even tenor of their way. Doubtless, some 
of the people who are busying themselves with the 
sex drama and the sex movies are sufferers. During 
the attacks there is an intensity of feeling in respect 
of the particular reform, singled out that puts these pa- 
tients in the sphere of the psychiatric. 

The sociological phenomenon is now more often 
noted than the religious, since it is the order of the 
day’s constructive thought to postulate a Kingdom of 
God on earth rather than in the hereafter. Naturally, 
then, the activities of our paroxysmal manic-fanatics 
are directed along lines consonant with those of our 
really responsible and constructive thinkers. However, 
one meets with many instances of the psychosis in the 
field of the church, and some of the queer happenings 
in church polity and practice may undoubtedly be 
traced to the activities of psychic debauchees. 

Probably, on the whole, even this jerky use of social 
fulcra is productive of more good than harm, since the 
spasmodic agitators in question are more often than 
not “high-brows” of essentially good principles and 
motives. But there is quite a large class of sex agita- 
tors who, though well-meaning at bottom, fall into 
grave errors when psychically intoxicated in the man- 
ner described, which, after recovery, are realized and 
regretted. The commonest error made by these people 
has recently been exemplified on a large scale in New 
York, where we have seen them obsessed by the de- 
termination to exhibit all the indecencies of sex aber- 
ration. Just as the reactionaries in sex matters are 
satisfied if indecencies are merely kept under cover, so 
our sociological fanatics wish to display them, where- 
as the sane view is that there should be no time or 
place for indecencies, either in the private lives of men 
and women, upon the stage or movie screen, upon 
photographic plate or the artist’s canvas, or in litera- 
ture. 

The study of that psychiatric type which we have 
attempted to outline will, at any rate, enable us more 
rationally to understand, amid the hurly-burly of mod- 
ern life, the source, character and meaning of the psy- 
chically intoxicated individual’s activities. And cer- 
tainly we can safely say that the psychic equivalents 
discussed are more wholesome than would be alcoholism 
itself. Psychic drunkenness is quite a respectable dis- 
guise and substitute, whether consciously or unconsci- 
ously taken on. 


The Neurotic Basis of Certain Social Agitations. 

Underlying much of the unrest of the day is a neur- 
otic factor which we should not lose sight of if we 
would fully apprehend the genesis and significance of 
certain social movements. There is something that ac- 
counts for much of the half-baked and sentimental prop- 
aganda that we are witnessing which the physician dis- 
cerns more clearly than others. This something is to 
be found in the neurotic leaven derived from degenerate 
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foreign strains. It is to be remembered that such 
strains play their parts in intellectual, moral and polit- 
ical, as well as in economic affairs, after their intro- 
duction into the currents of American thought and life. 
As physicians we have learned to recognize neurotic 
types and their ethnologic relations. Lacking, of course, 
our medical understanding of these things, many of 
the country’s “thinkers” and men of action have been 
markedly influenced by a hysterical emotionalism not 
naturally inherent in the American psyche, and as a 
result we observe strange and apparently inscrutable 
vagaries on their part, as well as freak proposals and 
odd affiliations. These men come to fancy, at times, 
that their spiritual, intellectual and economic necessities, 
and those of the American people as well, are identical 
with, or at least closely allied to, those of foreign 
peoples whose views of life and thought, of love and 
economics, have little or nothing in common with our 
own, and are in large part utterly inapplicable to Amer- 
ican life and not conformable with American ideals 
and traditions. The proposals of such men are not 
healthful expressions, as they are affirmed to be, of the 
true spirit of democracy, but morbid and unwholesome 
yearnings born of the weakness, decadence and degen- 
eracy out of which spring the agitators who inflame and 
disrupt society, and who are interesting to the thoughtful 
and experienced physician chiefly by reason of their 
strongly marked neurotic stigmata. 

There is, of course, an American stock which is itself 
decadent, and we~cannot, if we would arrive at a just 
conclusion in respect of some of the social phenomena 
of the day, ignore the affiliations which representatives 
of this class find it rather easy to form with the newer 
decadent elements which the great stream of immi- 
gration has for so long been bringing in, and is continuing 
to bring in. We must not forget that there are quite 
a number of our moulders of thought and alleged con- 
structionists who, though in high places through some 
odd turn of the wheel of circumstance, are nevertheless 
themselves representatives of this decadent American 
stock. They are equally a menace along with their 
foreign coadjutors, and indeed it is they, rather than 
the aforesaid Huns, who are serving to confuse thought 
and aiming to confound distinctively American birth- 
rights. Without their meddlings, contributions and 
eccentric gyrations we should have far less difficulty in 
maintaining these birthrights inviolate and secure. Just 
as the problem of unemployment involves the rich idlers 
of the West Side not less than the loafers of the East 
Side, so the problem of neurotic social agitation involves 
the decadent American highbrow not less than the de- 
generate and uncouth foreigner who is so greatly color- 
ing American thought and life and attempting to sub- 
stitute for American standards, both insidiously and 
flagrantly, according to his social or intellectual type, 
his obscene and lawless, or merely inept, schemes o 
government, economics, and modes of living and “lov- 
ing.” 

We have to measure the cost of admitting degenerate 
aliens in ways other than merely counting heads in 
institutions. It is not the inmates of institutions who 
are the country’s greatest burdens, but rather the neu- 
rotic agitators who remain at large. 


Alcoholism. 

No class is better acquainted with the dreadful social 
effects of alcoholism than the medical profession, and 
we are interested in the sociological phases of the subject 
_ hardly less than in the scientific. Therefore we are 
interested in the efforts of the prohibitionists to prohibit. 
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We know that prohibition of the conventional sort does 
not prohibit, and we know why. We are as anxious 
as anyone to see the last of a destroying vice, but we 
cannot see how anything short of the cessation of man- 
ufacture can affect the situation. Prohibition of the 
sale of alcohol is futile so long as the stuff is manu- 
factured for other than legitimate purposes. Just as 
the amount of cocaine needed for legitimate purposes 
is approximately known, why should not the same 
knowledge be had of alcohol? Why should not legis- 
lation upon alcohol be instituted similar to that upon 
cocaine? The chief difference in the two poisons, prac- 
tically speaking, is that one accomplishes ,its demoral- 
ization quickly, the other slowly. As medical men we 
are interested in preventing mental and physical 
demoralization, however brought about, and whether 
at a slow or rapid rate. Theoretical discussions as to 
the food value of alcohol and its rational use are rather 
beside the point, since there is very little rational use 
of the stuff. It cannot be denied that, as commonly 
used, poisonous effects are induced. And what used 
to be a supposed rational use, namely, the employment 
ef alcohol in certain diseases, has dwindled greatly. 
Our alcoholics might well be left to destroy themselves 
as a matter of personal freedom and of good riddance 
to the community, were it not for the social havoc that 
flows from the vice. This makes it a concern of gov- 
ernment. It is not those who profit commercially from 
the sale of the poison that should decide the issue, but 
those whose lives and happiness are in jeopardy. 

In this connection a word might be said anent 
alcoholic finance. One who has been much in touch with 
active financiers of all degrees of importance will have 
been impressed with their seeming dependence upon 
“booze.” It is our belief that much of the queerness 
of our high finance is traceable to alcohol. There is a 
deal of artificially induced courage on the “street.” 
Courage is needed in many of the affairs that are 
“pulled off” in the financial district, and so is imagin- 
ation. Both are quickened by gin fizzes and cocktails. 
What we call our effete civilization is really a pretty 
lively game of cut-throat competition in certain phases ; 
not all the courage of men is displayed on the frontier 
and on battlefields. Our neurasthenics cannot stand up 
with strong men in the competitive financial struggle 
without the aid of strong drink. The ultimate nervous 
breakdowns and cardio-vascular disasters are not due 
wholly to stress and strain, but largely to alcoholism 
as well. Visit the mid-day clubs, restaurants, hotels and 
cafés and take note. 

We cannot ignore the tendency of men who by drastic 
measures are deprived of alcohol to seek other and worse 
drugs, yet from all accounts the use of such drugs 
is increasing mightily even where there is little or no 
restriction with respect to alcohol. We have this prob- 
lem to deal with in any case. All of these habits have 
their roots deep down in social pathology and it is not 
enough to apply drastic disciplinary measures of the 
sort suggested ; we must put our house in thorough order 
and make life worth living before we can hope to abate 

_ practices through which men futilely attempt to meet 
the aimless grind of this gray old world. Who can 
biame them for occasionally inducing a roseate anes- 
thesia ? 


Alpha Kappa Kappa. 

Members of the medical fraternity of Alpha Kappa 
Kappa in New York and vicinity are requested to send 
their names to Dr. H. Sheridan Baketel, 81 Fulton 
street, New York. 
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Miscellany 


Conducted by ARTHUR C. Jacosson, M. D. 


The Manhattan profession is made up so largely of 
specialists that a real service to the community would 
accrue were there some way in which the general public 
might be enabled easily to secure the services of general 
practitioners when such services are needed. . This need 
applies particularly to the large transient population of 
the city. We have probably all heard the somewhat ex- 
travagant story, which none the less illustrates our point, 
about the man who visited a specialist in regard to some 
trouble with his left eye, the case being declined on the 
ground that the specialist in question treated only affec- 
tions of the right eye. This is a canard, of course, but 
the multiplication of specialties is an undisputed fact, 
and the general practitioner is lost in the shuffle. He is 
a rare and an obscure bird. In the somewhat remark- 
able circumstances it would seem that old-fashioned con- 
ceptions of the ethical proprieties ought to be suspended. 
Why is it not in order to maintain a registration bureau, 
not perhaps for reputable gengral practitioners alone, 
but for specialists as well, after the manner of nurses’ 
bureaus? This is a matter that might be handled by the 
County Medical Society. Or, instead of maintaining a 
directory or registration bureau, why could not a classi- 
fied medical directory be placed at the disposal of hotels 
and other public agencies? There could be no possible 
favoritism in the latter scheme. 

We make this suggestion in good faith, and pray that 
the heavens will not descend upon us for our temerity. 
Seriously, we make ourselves ridiculous, considering the 
peculiar conditions obtaining, in adhering slavishly to 
traditions no longer tenable, and we furthermore are 
unmindful of the necessities of the sick. 


The following letter appeared in the Journal of the 


American Medical Association recently : 

To the Editor:—In “A Poor Man’s Bank,” by Walter 
Prichard Eaton, the American Magazine for February, one 
reads the following: 

“To sit at a board meeting of the Atlanta Loan and Savings 
Company is an experience worth having. The secretary reads 
the new applications. John Doe applies for a loan of $100. 
He is a clerk, with a salary of $60 a month. His endorsers 
are a fellow clerk and his employer, or perhaps three or four 
of his fellow clerks. He has a wife and baby. The report 
on his character is good and his endorsers are sound. 

“What does he want the money for?’ somebody asks. 

“The secretary reads from the application: ‘Baby’s been 
sick, operation cost $50. Borrowed from shark. Owes doctor 
$50, drugs $12, grocer $9, rent $12, shark $47. Wants to pay 
as much as he can. Shark has been threatening him.’ 

“*Who’s the doctor?” 

Dr. Smith’ 

“TI know him,’ says one of the directors. He'll wait till we 
can get the man clear of his other debts. I'll see Smith to- 
night. That would reduce the indebtedness to $80. Lend 
him $80.’ 

“Hang it up! On to the next!’ cries Director Sawtelle. 
The vote is unanimous.” 

Picturing the bluff, confident delivery of this director, one 
cannot help but be amused. The amusement, however, changes 
to something very like resentment on reflecting how his view 
is accepted generally. The director and John Doe will, as a 
matter of course, agree that Dr. Smith’s services were the 
most necessary and highly trained. Yet the doctor is to wait. 
Are either of these men able to reveal the supernatural source 
from which Dr. Smith is to derive his support? 

Changing this lay point of view is a duty incumbent on him 
who implanted it—the physician. 

St. Louis. LAWRENCE SCHLENKER, M. D. 

“The Doctor Can Wait,” was the caption placed over 
the foregoing letter by the editor of the J. A. M. A. 

There is a lot.of meat in that letter. As Dr. Schlen- 


ker truly says, the lay point of view was implanted by 
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the physician himself. And it is still being implanted 
by the physician. At a large medical meeting recently 
held im New York a certain eminent physician reputed 
to possess large private means stated that it had been 
determined that an income of $900 per annum was 
barely sufficient to maintain decently a family composed 
of three children besides the parents. This sum, it was 
claimed, covered only the usual expenses other than 
medical. The speaker maintained that such a family 
could pay the grocer, the butcher, landlord, etc., but 
could not be expected to pay the physician the usual 
fees. We fail utterly to see why the services of the phy- 
sician should be ruled out. The physician is no more 
superior to the operation of economic laws than the 
butcher or grocer or landlord. As Dr. Schlenker asks, 
from what supernatural source do we derive our sup- 
port? Why should the physician “wait” any more than 
anyone else? It is a mischievous and a perverted doc- 
trine that postulates the mulcting of the doctor as moral, 
legitimate and advisable. A profession is spineless that 
tolerates such an abased conception of the worth of the 
physician’s services and that listens with patience to the 
mouthings of doctrinarians whose personal economic 
welfare is not bound up with that of their fellows. 
Would not these offensive doctrinarians bitterly resent 
any attempt to suggest how their own economic affairs 
should be regulated? Why, then, should we not gag 
such Pharisees? When will we awake from our trance? 

Now comes a suggestion from a committee of the 
Massachusetts State Conference of Charities to the ef- 
fect that pay dispensaries be established. At the very 
moment when we would seem to have reached some 
agreement looking to the elimination from the dispen- 
sary of the patient able to pay it is proposed that he be 
retained and that he pay the dispensary physician. 

The “passing of the general practitioner” appears to 
be if part a process of deliberate and illy-advised throt- 
tling. For, mind you, the aforesaid committee ccntem- 
plates only the employment of specialists in the proposed 
dispensaries. 

As things are “progressing” it will shortly be in order 
for the physician to open his veins—or the vials of his 
wrath. 

We still have faith in the essential manhood, resource- 
fulness and usefulness of the rank and file of the medi- 
cal profession. Surely organization along trade-union 
lines is indicated if we would conserve our self-respect, 
avoid further degradation if not annihilation, and con- 
found our vilifiers and destroyers. 


Everything depends upon public opinion. This public 
opinion represents either good or bad taste, usually the 
latter. If by some necromancy we could make good 
taste inherent in the people we could soon put a stop 
to everything that now offends, for it is bad taste to al- 
low people to die of typhoid fever and tuberculosis. The 
bad taste that tolerates movies showing to audiences 
of women and children different aspects of vice and 
electrocutions at Sing Sing also accounts for much dis- 
graceful and disgusting morbidity. Civilization is a 
matter of good taste. A regard for the decencies of 
So long as we are surrounded by slums, emaciated con- 
life and for esthetic values makes for social justice, too. 
sumptives and people dying of infectious diarrhoeas we 
can lay no claim to the possession of good taste, with- 
out which there can be no morality or civilization. Sani- 
tation is purely a matter of good taste; even the man in 
the street of to-day, if set back into ancient London, un- 
sewered, unlighted, and saturated with smallpox, would 
be horrified; for his good taste has been somewhat de- 
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veloped. It is the esthetic sense that is our chief spiri- 
tual (?) asset. The appeal to this sense, rather than to 
the sanitary conscience, has enabled us to lessen spitting. 
Talking about infectious germs that could not be visual- 
ized as actual menaces has not been as effective as de- 
nouncing and penalizing a “filthy and disgusting habit.” 


In Hospital. 
(From the patient’s point of view.) 
BEFORE. 

Behold me waiting—waiting for the knife. 
A little while, and at a leap I storm 
The thick, sweet mystery of chloroform, 
The drunken dark, the little death-in-life. 
The gods are good to me: I have no wife, 
No innocent child, to think of me as I near 
The fateful minute; nothing all-too dear 
Unmans me for my bout of passive strife. 
Yet am I tremulous and a trifle sick, 
And, face to face with chance, I shrink a little: 
My hopes are strong, my will is something weak. 
Here comes the basket? Thank you, I am ready. 
But gentlemen, my porters, life is brittle: 
You carry Cesar and his fortunes—steady! 


OPERATION. 
You are carried in a basket, 
Like a carcase from the shambles, 
To the theatre, a cockpit, 
Where they stretch you on a table. 


Then they bid you close your eyelids, 
And they mask you with a napkin, 
And the anesthetic reaches 
Hot and subtle through your being. 


And you gasp and reel and shudder 
In a rushing, swaying rapture, 
While the voices at your elbow 
Fade—receding—fainter—farther. 


Lights about you shower and tumble, 
And your blood seems crystallising— 
Edged and vibrant, yet within you 
Racked and hurried back and forward. 


Then the lights grow fast and furious, 
And you hear a noise of waters, 
And you wrestle, blind and dizzy, 
In an agony of effort. 


Till a sudden lull accepts you, 
And you sound an utter darkness * * * 
And awaken * * * with astruggle * * * 
On a hushed, attentive audience. 


AFTER. 


Like as a flamelet blanketed in smoke, 

So through the anesthetic shows my life; 

So flashes and so fades my thought, at strife 
With the strong stupor that I heave and choke 
And sicken at, it is so foully sweet. 

Faces look strange from space—and disappear. 
Far voices, sudden loud, offend my ear— 

‘And hush as sudden. Then my senses fleet: 
All were a blank, save for this dull, new pain 
That grinds my leg and foot; and brokenly 
Time and place glimpse on to me again; 

And, unsurprised, out of uncertainty, 

I wake—relapsing—somewhat faint and fain, 
To an immense, complacent dreamery. 


DISCHARGED. 
Carry me out 
Into the wind and the sunshine, 
Into the beautiful world. 


O, the wonder, the spell of the streets! 
The stature and strength of the horses, 
The rustle and echo of the footfalls, 
The flat roar and rattle of wheels! 

A swift tram floats huge on us * * * 
It’s a dream? 

The smell of the mud in my nostrils 
Blows brave—like a breath of the sea! 


As of old, 
Ambulant, undulant drapery, 
Vaguely and strangely provocative, 
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Flutters and beckons. O, yonder— 
Is it?—the gleam of a stocking! ; 


Sudden, a spire . 
Wedged in the mist! O, the houses, 


The long lines of lofty, grey houses, 
Cross-hatched with shadow and light! 
These are the streets. * * * 
Each is an avenue leading 
Whither I will! 
Free* * * |! 
Dizzy, hysterical, faint, 
I sit, and the carriage rolls on with me 
Into the wonderful world. 
E. Henry. 


Henly, it will be remembered, was the author of these famous 
and stirring lines: 
Out of the night that covers me, 
Black as the pit from pole to pole, 
I thank whatever gods may 
For my unconquerable soul. 


In the fell clutch of circumstance 
I have not winced nor cried aloud. 
Under the blu i of chance 
My head is bloody, but unbowed. 


Beyond this place of wrath and tears 
ms but the Horror of the shade, 
And yet the menace of the years 
Finds, and shall find, me unafraid. 


It matters not how strait the gate, 

How charged with punishments the scroll, 
I am the master of my fate; 

I am the captain of my soul. 


“The medical profession, with all its beneficent minis- 
tration to individual and public health, has become a 
mercenary occupation, whose ethical code needs thor- 
ough reformation.”—Professor William McDonald, of 
Brown University, before the Religious Education Asso- 
ciation on March 7th, at New Haven..- 

Thank you. We are glad nowadays when nothing 
worse is said about us. Professor Brown is a kind man. 

Our heads are “bloody, but unbowed.” 


Medical Editorial Table 


Rheumatism a Bacterial Disease. 

Schloss and Foster have produced arthritis experi- 
mentally by inoculation of cultures of streptococcus 
pyogenes. A polyarthritis has been induced suggestive 
of rheumatic fever. Repeated inoculations have induced 
a chronic arthritis with limitation of motion and con- 
tracture. The organisms seem to be the ordinary strep- 
tococci. The findings explain the heart lesions and 
the symptoms of acute infection that occur in acute 
rheumatism. From time immemorial the term rheu- 
matism has been used by the laity to describe any pain 
in the limbs or joints, but now accurate information 
separates a definite disease from an indefinite group.— 
(New York Med. Jour., Feb. 7, 1914.) 


The Epidemiology of Acute Anterior Poliomyelitis. 

The infective agent is, during epidemics at least, quite 
widespread throughout the population affected, the in- 
cidence of the clinically recognizable disease being lim- 
ited by the relatively rare susceptibility to the infection, 
whatever the route and sources of infection. With 
respect to susceptibility, age is obviously a factor of 
importance, susceptibility being generally greatest in 
the first five years of life, and thereafter progressively 
diminishing, until in adult life there is a general immun- 
ity to natural infection. While this circumstance may 
be due to a non-specific resistance, developing naturally 
with maturity, apart from previous exposure to, or in- 
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fection with, the specific virus of poliomyelitis, a number 
of facts suggest that the general immunity of adults is 
specific and developed as the result of previous unrec- 
ognized infection. For example, many cases of polio- 
myelitis occur without the development of paralysis 
and thus may escape recognition. In the next place, the 
perennial occurrence of sporadic cases is evidence of 
the endemicity of the infection. Further, the sponta- 
neous decline of epidemics has been observed in certain 
localities where only a small percentage of the popu- 
lation has been attacked, with subsequent immunity 
in such localities, while the epidemic spreads in contig- 
uous localities. The immunity of adults appears rela- 
tively greater in large, thickly populated cities than in, 
smaller towns, and especially greater than in rather 
remote and sparsely populated rural sections. Also, in 
rural districts the total incidence of epidemic polio- 
myelitis is higher than in large cities—(Med. Record, 
Jan. 24, 1914.) 


The Action of Certain Oils Upon the Uterus. 

The oils of tansy, pennyroyal and savin have long 
had considerable reputation as emmenagogues or aborti- 
facients. More recently apiol has been largely used as 
a substitute for these oils. If they produce abortion it 
is only because of general poisoning, for Macht has 
shown that the substances mentioned, and rue, thyme 
and turpentine as well, have absolutely no stimulating 
action on the uterus; on the contrary, they cause it 
to relax, or even paralyze it. We therefore have experi- 
mental evidence that the “emmenagogue” and aborti- 
facient action of these oils is entirely due to gastroin- 
testinal irritation or general constitutional poisoning and 
not to any specific influence upon the uterus. Macht 
used large amounts in his experiments——(The Thera- 
peutic Gazette, Jan. 15, 1914.) 


“Bichloride” and Carbolic Poisoning. 


Neither bichloride of mercury nor carbolic acid, lysol 
or any other strong cresol preparation, has ever any 
proper place in the family medicine closet. The blame 
for cases of poisoning by these lethal antiseptics rests 
largely, we think, on the medical and nursing profes- 
sions. They have been too free in ordering the drugs, 
too negligent of teaching their dangers, too careless of 
removing them from the household after their proper 
surgical employment has been discontinued. And here 
it may be said that surgeons and obstetricians can, and 
many of them do, conduct all of the antiseptic prepara- 
tions for major and minor operations and dressings 
without ever employing bichloride of mercury. What 
necessity is there for its use in the household? For 
douches it has no advantage over less toxic antiseptics, 
and instances of mercurial vaginitis or more general 
poisoning are not at all uncommon. Iodine is far super- 
ior for the disinfection of a wound, and for general 
cleansing and dressing hydrogen peroxide and boracic 
acid answer every requirement. The spilling of carbolic 
acid may cause a serious burn, and the employment of 
weak solutions on the fingers and toes usually leads to 
gangrene. It has sacrificed many a digit—(American 
Jour. of Surg., Feb., 1914.) 


A Decennium. of Progress. 

The National Child Labor Committee has accomplished 
much in the last ten years, both in legislation and in 
factory reform; and a summary of child labor legis- 
lation shows a much longer list of laws secured than of 
defeats. The committee considers that its greatest work 
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lies ahead, and its spirit is confident and optimistic. The 
following desiderata yet remain: abolition of fourteen- 
year age limit exemptions for poor children, closing the 
street trades to boys under fourteen and girls under 
eighteen; a sixteen-year limit for dangerous occupa- 
tions, and an eighteen-year limit for extra hazardous 
occupations ; to twenty-one year limit for boys called on 
to face the moral dangers of night messenger service ; 
higher standards for proof of the requirements under 
child labor laws; regulation of hours of work for all 
minors and medical inspection for them (services ren- 
dered by no state in the union at present); broader 
discussion of the need for a general sixteen-year age 
limit; the education of children excluded from school 
to meet the demands of an industrial age—such are 
some of the things the committee has set itself to work 
out.—( Boston Med. and Surg. Jour., Feb. 5, 1914.) 


Some Phases of Inherited Syphilis. 

Paul L. Parish, of Brooklyn, thinks that both in be- 
half of the many children to whom syphilis is a terrible 
inherited curse and as a matter of general concern that 
syphilis should be made reportable as a communicable 
disease like typhoid or tuberculosis. The ideal of gov- 
ernment in this country is of course one which inter- 
feres to the least extent with the personal liberty of our 
people, but how about the personal liberty of the infant 
born without any desire on his part to suffer and die, 
or to live a life limited by disease? The prostitutes 
found to have syphilis in a transmissible form should 
be prevented from plying their trade by being confined 
in an institution until cured, or until they do not show 
evidences of the disease to a contagious degree. To do 
this it will be necessary to register them and have them 
frequently examined. To protect innocent women and 
unborn children, both men and women contemplating 
matrimony should be compelled to show a clean bill of 
health in this regard, not after an examination by a fam- 
ily physician, but after an examination by an impartial 
physician who is competent to diagnose the disease. In 
some of the western states there is now a medical 
examination required. A concealed syphilis contracted 
before marriage should be prima facie cause for an an- 
nulment or a divorce. The birth of syphilitic children 
should be reported to the department of health and su- 
pervision kept over the infants and their parents until 
the disease {s cured. This should be done by the at- 
tending physician if he can keep them under his con- 
trol; if not, then by the department physicians. In 
this way accurate statistics could be collected which 
would give an idea of the actual incidence of the dis- 
ease which we do not now possess. As the public be- 
comes educated every case must be reported and kept 
under supervision as the contagious diseases are now 
supervised by the department of health. It is said that 
if you report the cases the patients will not come for 
treatment and the cases will be concealed and allowed 
to grow worse without treatment. This may be so for 
a time, but now every case is concealed from the inno- 
cent victims and it is allowed free spread. Most of the 
victims now take inefficient treatment and go on spread- 
ing the disease as their desire pleases them. This may 
seem like a dream of Utopia but some such measures 
must be adopted to control the disease and they will 
only be allowed after the public is awakened to the ser- 
iousness of the present conditions.—(Long Island Medi- 
cal Journal, Nov., 1913.) 
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THE CONJOINED CLINICAL TEST. 

The conjoined clinical method of observation and ex- 
perimentation adopted by the American Association of 
Clinical Research requires two men to make and record 
their observations simultaneously and independently on 
the same patients; one observer to apply the neces- 
sary treatment in one case while the other of the two 
cbservers applies the necessary treatment in the succeed- 
ing case; both men to observe and to record throughout, 
independently and simultaneously, the steps and results 


THE IMPORTANCE OF GLANDULAR INFEC- 
TION IN PRE-PULMONARY, OR IN- 
CIPIENT-PULMONARY TU- 
BERCULOSIS.* 
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FELLOW OF THE DENVER COUNTY MEDICAL SOCIETY, COLORADO MEDI- 
CAL AND AMERICAN ELECTROTHERAPEUTIC ASSOCIATIONS AND 
AMERICAN ASSOCIATION OF CLINICAL RESEARCH. 
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The early diagnosis of pulmonary tuberculosis has eli- 
cited the closest attention of many of the brightest 
medical men for ages. The dream and ambition have 
been for centuries to diagnose it in the beginning, in the 
hope it could be stayed or led to a successful issue. 
The diagnosis by physical signs, gradually based upon 
pathological findings, has been wrought into a most 
artistic science. In early diagnosis of incipient cases, 
we learned years ago to look for the crepitant and sub- 
crepitant rales, the slightest change in the percussion 
note, the finest discrimination in pitch and fremitus. 
These backed by microscopic finding of Koch’s bacilli 
gave us, as we were taught, tuberculosis in its incipiency. 

We have no right to claim that any case that shows 
tubercular bacilli in the sputum, difference in the nor- 
mal pitch, or fremitus, or crepitant rales, or moisture 
in the lungs is as incipient, or has been discovered as 
soon as it might have been. 

The pathologists have pointed out long ago the fre- 
quency of the infection of the bronchial and mediastinal 
glands in cases of pulmonary tuberculosis ; also the fact 
that they were frequently involved before the lung, or 
as soon as the lung, in many cases. Calmette and Guerin 


No. 1. Doubtful case, by every test, physical, X-ray, tuberculin, 


*Read at Fifth Annual Meeting of the American Association 
of Clinical Research, Chicago, November 7, 1913. 


‘of examination and treatment, the facts and conclusions 
in the cases under investigation. 

The present, past and family history of the patient, 
the diagnostic conclusion, the therapeutic management, 
the daily course, the termination and result ascertained 
and minutely recorded by two men imbued with the sci- 
entific earnestness and probity necessary for conjoined 
clinical research must be accepted as unquestionable daca 
cf observations of clinical phenomena and, therefore, 
as the unquestionable basis of clinical research. 

James Krauss, M. D. 


have demonstrated the fact that after the introduction of 
tubercule bacilli, or infected material through the oeso- 
fagus into the stomach in calves that the mediastinal 
and bronchial glands were infected with the bacilli in 
from thirty to forty-five days. These bacilli pass 
through the intestines and mesentery glands frequently 
without microscopic findings in these tissues; yet if in- 
fection took place, it was nearly always found in these 
same bronchial and mediastinal glands. 

Therefore the burden of this paper centers around 
these glands. I will not pretend to touch upon the 
pathology, as the literature is so voluminous. All of my 
conclusions will be based on the skiagraphic findings, as 
they appear in several hundred skiagrams of lungs in 
all stages of pulmonary tuberculosis. 

The x-ray has brought home to us the important part 
played by these bronchial glands in pulmonary tubercu- 
losis more vividly than anything else. The pathological 
reports and findings have not attracted the attention of 
the physician as they should, nor has he ever realized 
their importance or significance. When you see them, 
day after day, in your lung skiagraphs, they begin to 
appeal to you as something real. In the early days of 
roentgenology, they were supposed to be breathing 
shadows, and not pathological; but now we can take 
pictures without breathing, and the shadows, in some 
cases, are still there. Calmette has shown, as stated be- 
fore, that these glands are the first parts of the body, in 
a vast majority of instances, to show the disease after an 
infected meal. Therefore in these glands should be 
shown the first evidence of ordinary thoracic infection. 
I say thoracic infection because this can be discovered 
frequently before the lungs are infected, or, at least, 
show any signs of infection. The x-ray demonstrates 


No. 2. 


Case positive, bronchial glands visible, tuberculin positive, 
physical signs negative. - 
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that the vast majority of cases of pulmonary tubercu- 
Icsis is dependent upon a previous gland infection, and 
this infection spreads, usually, fan-like to the apices and 
then over the rest of the lungs in a very definite way, 
probably due to the blood and lymph supply. I will 
pass to you these skiagraphic prints of lung cases, dem- 
onstrating the various stages of gland and lung infection 
running from the most incipient gland intoxications up 
to the last stages, or cavity formation in the lung. 

Case No. I. A case that is doubtful. It is on the 
border-line by every test. 

Case No. II. Case positive. Glands shown well ; has 
had ate loss of flesh ; tubercular reaction positive ; no 
bacilli. 

Case No. III. Positive; slightly further advanced; 
tubercle in lungs shown nicely; glands enlarged ; slight 
showing of blood in sputum ; no bacilli found. 


No. 3. Positive, slightly further advanced than No. 2. Tubercle plainly 
shown in lung tissue. Tuberculin positive, physical signs negative. 
Case No. IV. Glands shown well; further advanced 

all along the line; ordinarily called incipient case. 

Case No. V. Gland involvement extreme; bacilli 
found. 

Case No. VI. Well-marked second-stage case, in 
which both lungs are badly involved, with typical spread- 
ing from the gland area. 

Case No. VII. Well-marked third-stage case, with 
cavity seen in right apex, and typical case of gland 
crigin. 

In several hundred skiagrams of pulmonary tubercu- 
losis, 80 per cent., at least, could be claimed originated 
from these glands. Therefore I consider them of trans- 


Further advanced all along the line. Ordinarily called incipient 
case. 
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cendent importance, not only in the early diagnosis of 
tuberculosis, but also the focal axis around which all 
treatment must revolve. I consider that these skiagra- 
phic prints demonstrate conclusively that we can trace 
from the very origin and commencement of infection in 
these glands, step by step, to the very ending of the 
process in the cavities and destruction of lung tissue. 

When we grasp what this means, what it can lead up 
to, we may pause and consider well before finishing this 
paper. The first premise is that with +-ray, skiagraphic 
and fluoroscopic examinations, verified by tuberculin re- 
actions, combined with complete clinical histories, we can 
detect between 75 and 90 per cent. of all thoracic tuber- 
cular infections before, or as soon as the lung begins 
to receive its first doses of toxic material from the dis- 
eased, leaking, or overflowing glands. 

Second. If the disease can be thus early located, be- 
fore there is weakening or lowering of the bodily resist- 
ance, when the foci of infection are comparatively 
small, should it not be easier to control than when it 
has spread further and grown worse? 

Third. Since tuberculosis of these glands can be dis- 
covered before lung infection actually takes place, does 
this actually increase the responsibility of the general 
practitioner, or family physician? 

Fourth. Have we means at our command, at the 
present time, to control these pre-bacilli or gland cases 
after the diagnosis is made? 

Fifth. What are the possibilities that now lie within 
our grasp? 

In regard to premise No. 1, I believe it cannot be con- 
troverted that these prints mark, step by step, the course 
cf this disease. If my prints do it, why can’t anyone 
else, with a little practice, accomplish the same thing? 
Here the microscope is useless ; in the lungs there are no 
bacilli, no ulcerations through which they could be dis- 
charged into the bronchi. There may be no crepitant 
rales, no moisture, no difference in pitch nor fremitus, 


Gland involvement extreme, bacilli found. 


No. 5. 


etc. The fever may be uncertain, the malaise and loss 
of appetite may be vague, the lack of energy and leg- 
tire may be present, but indefinite. Here we have sel- 
dom night sweats or chills, but may have; the pulse is 
little affected, but blood pressure is ordinarily low— 
blood not necessarily anaemic. While the clinical symp- 
toms are indefinite, yet the very suspicion of them, when 
not yielding to ordinary medication in a few weeks, 
should cause the attending physician to resort to his 
skiagram of the lung, and this skiagram should be 
proven by tuberculin test—physical examinations should 
always be made. This early diagnosis must be made by 
the family physician; and if he makes it, he may never 
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No. 6. Well marked second stage case, in which both lungs are badly 
involved, with typical spreading from the gland area. 

have to refer the patient to the tubercular specialist, nor 

rush him to Colorado. It will be the neglected cases 

only that will slip from his care, and seek relief else- 

where. 

In premise No. 2, I believe few will disagree with 
me in insisting that the time for active treatment and 
vigorous measures to control the disease is when it is 
first discovered ; if only in the glands, so much the bet- 
ter, but if in the lungs, no effort should be spared for 
an early control of the disease. Remember that a pa- 
tient saved at this stage will have normal lungs in air 
capacity ; the lung tissue will escape, and a life of use- 
fulness unmarred—saved to family and state! 

In premise No. 3, the family physician, that grand 
old man of long ago, the man who has been hedged in 
on all sides by all kinds of specialists, will have to come 
back into his own. He is the man who will have to 
shoulder the increased responsibilities, but in so doing 
will be the man of the hour! His responsibilities will 
be great, but his reward will be tremendous. I believe 
in ten years it can be—and, mark my word, it will be— 
a disgrace for a family physician to allow a case of pul- 
monary tuberculosis to develop and get from under his 
control in one of his regular family patients. 

Can we control the disease as implied in premise No. 
4? I say and believe we can! I believe we can control 
the disease when diagnosed in this early stage as surely 
and certainly as we can a case of syphilis or malaria. I 
consider that we have the means at our disposal now; 
we do not have to wait for its discovery in Germany, 
America or France. All we have to do is to open our 
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Well marked third stage case, with cavity seen in right apex. 
Typical case of @ origin. 
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eyes and use the means already at hand. First—there 
is not an author or writer to-day upon the subject of +- 
ray or tuberculosis that will deny the healing and cura- 
tive effect of x-ray upon tubercular glands—all admit 
their usefulness in non-suppurative cervical adenitis. 
Also all admit the splendid results that can be obtained 
by the x-ray in tabes mesenterica, or tuberculosis ‘of the 
mesenteric glands of the intestines where everything else 
fails. This being the case, does it not stand to reason 
that they will cure the bronchial and mediastinal glands 
also? I know they will. 

In previous papers of mine on the subject of tuber- 
culosis, I have claimed my intesification method of treat- 
men—(.+-ray an Intensification of Sunlight ; Static Elec- 
tricity, Intensification of Natural Electrical Conditions, 
in exceedingly dry climates; Ozone,, or Ozonized Neb- 
ulae, an Intensification of Fresh Aair), a specific in pul- 
monary tuberculosis, even in advanced cases. I 
long ago called attention to the fact that its 
effects in very early, or incipient cases could 
be aided by the judicious use of tuberculin; 
that in advanced cases it was capable of making 
all the antigens needed, or, in other words, mak- 
ing its own autogenous vaccine; but in cases where the 
bacilli were scarce, an extra antigen was permissible. 
Dr. Von Ruck has now come to our aid with his new 
vaccine, and I want to say I have never found any- 
thing before that pleased me so much. It is in these 
very, cases that Dr. Von Ruck lauds his vaccine. He > 
insists it shall be used in no case where there is destruc- 
tion of tissue. I shall here call attention to case No. 1. 
A large, vigorous looking man, in the very prime of life, 
came to me complaining of weakness; no appetite; oc- 
casional rise of temperature in afternoon of one or one- 
half deg. Fahrenheit—not every day—sleepy, and feel- 
ing generally “all in.” Had lived in Denver for fifteen 
years, never sick, nor did he come to Denver for his 
health. No physical signs of tuberculosis; six weeks 
under ordinary medication, purging, heart tonic, general 
tonics, rest and dieting. No improvement. I saw him 
walking along the street one day, and his gait and looks 
worried me. He went to my office and I examined him 
thoroughly again—no physical signs of tuberculosis. I 
made the +-ray skiagram that you have seen, and tested 
him with Moro’s ointment. Reaction very slight, and 
all symptoms near border-line. I gave him two M. of 
Von Ruck’s vaccine as test and medication. He went 
to work in three days; has been at work ever since, and 
has gained his normal weight rapidly, and thinks himself 
absolutely cured. 

Case No. 2.—Further advanced, yet no bacilli in 
sputum—considerable fever, and confined to bed for six 
weeks, was sent to me. She was given +-ray, in last two 
months of treatment vaccine was added. Her condition 
was such she was sent to her home in the East as cured 
in four and one-half months from the time of her ar- 
rival in Denver. No bacilli, no cough, temperature nor- 
mal and gain of twenty-two pounds in weight, being 
heavier than ever before. So, I think I am safe in say- 
ing from these and other cases, with Dr. Von Ruck’s 
vaccine and x-ray in combination, with efficient hygienic, 
dietetic and medical management, every case should be 
and can bé aborted. pete 

Premise No. 5.—Possibilities that lie open before us. 
If what I have written stands the scrutiny of time, the 
test of all truth, what a wonderful future looms upon 
the horizon of the age! In ten years, advanced pulmo- 
nary tuberculosis, as we know it now, can be banished 
from the civilized world. Like the old horse car, that 
has been laid away, supplanted by the modern electric 
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car, so the r, wan, desolate and hopeless third-stage 
lunger, in time, will be no more, for his place will be 
taken by men who have been cured in their incipiency, 
and who will fill the streets and marts of trade with their 
energy, usefulness and power. This transformation, 
with the sick man, will and can be produced by the sci- 
entific use of electricity in its various forms and phases, 
making the analogy of the old horse car and the third- 
stage lunger complete—both a thing of the past! 


A CASE OF TABES DORSALIS.* 
Earth Wave Treatment. 
F, St. Hitcucock, M. D. 
New York. 


One or two of the currents I have found in tabes 
dorsalis to be far superior to those ordinarily used with 
the static machine. One treatment I have seen fit to call 
the earth wave. 

Seating the patient upon the insulated platform, I at- 
tach the spine (dorsal region) to the position pole of 
the static machine in the following manner: 

The sparking poles of the machine are drawn wide 
apart. An insulated wire is looped over the handle 
with the bare end of wire (No. 18 electric light cord, 
single) close to the metal of the (position) sparking 
rod. This wire is carried .to the patient, where it is at- 
tached by a small linear piece of flat tinfoil to a moist 
towel folded into a strip three inches wide and six inches 
long. This towel is laid against the bare lower dorsal 
region, and the patient is made to lean back against it 
pressing it flat against the back of the chair. It may be 
strapped in place if desired. Care must be exercised to 
keep the wire away from the patient’s back. 

The negative side of the static machine is grounded. 

Next, place one of the patient’s bare feet upon a tin- 
foil or metal plate, and slope this plate against the raised 
edge of the platform in order to press the surface closer 
to the sole of the foot, mould a flexible piece of tinfoil 
to the under side of the arch in order to carry the cur- 
rent to this part the more readily. Attach the bare end 
of an insulated wire (preferably No. 18 electric light 
cord, single) to this metal foot plate. It can be done 
quickly by throwing the end of the wire under the flat 
plate before the foot presses it down upon the platform. 

Attach the other bared extremity of this loose wire 
to a metal hook upon an insulated staff or handle two 
feet long. Hold this handle at the butt end and lay the 
hook against a radiator, water pipe or metal part wired 
to some earth source distinct from that of the static 
earth connection. Start the static machine and wait for 
it to get into a good swing, then pull the hook from its 
earth contact ever so little, and lean it against a thick 
book, block of wood or small insulated stand bearing 
the desired earth connection, with a small spark gap 
formed as the result of this gap between wired hook and 
earth contact. 

Taking a wooden stick or insulated hook with handle 
two feet long, one can now pull the looped wire end 
suspended over the position pole of the static machine 
away from its metal contact or sparking rod, sliding 
along on the heavy handle of this rod. Immediately a 
spark spreads from the positive pole to this wire loop. 
Now widen the earth contact gap a little more, and 
then again the positive pole gap, until the patient de; 
clares the thrill is sufficient and the contraction of the 
muscles has already begun. Do not make the muscular 
contraction at all great (except in abdominal treatments 


_*Read by title at Fifth Annual Meeting of the American Asso- 
ciation of Clinical Research, Chicago, Nov. 8, 1913. 
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for deficient peristalsis or fallen organs), and be con- 
tent to treat first one leg, then the other, only five min- 
utes each. This method I have. discovered to very 
quickly relieve the terrible pain of locomotor ataxia and 
to build up the nerves and muscles and spinal cord most 
effectively without any danger of overdoing it. Such 
a current is strengthening to the whole body, including 
the heart, as it derives a side draught in a mild manner 
and normalizes it. 

Some days the earth contact must be applied over the 
abdomen opposite first one kidney, then the other, in 
manner similar to that of attaching up the spine. This 
permits of a direct path through the kidney and has a 
most wonderful effect through the clarification of a 
toxically flooded system. 

I began treatment with a case of a woman of twenty- 
eight last June, who has suffered two years. After three 
treatments the intense pain had almost entirely sub- 
sided, and an appreciable difference in the gait was ap- 
parent. She at first was unable to stand alone. She 
leaned upon the arm of a companion in walking and 
watched the feet. There were girdle pains and pains 
in lower dorsal region, in both thighs and legs, anterior 
and posterior. Pupils react hardly at all to light. Elec- 
trical R. D. not established, as in many other cases it 
does not occur till very late. The knee jerk was lost 
in right knee, and barely present in left. Patient greatly 
emaciated, constipation marked, migraine, nausea. 

After twelve or fifteen treatments this patient walked 
sixty feet alone Stood alone with eyes shut for nearly 
ten seconds. Suffered absolutely no pain. 

Case unfinished and frequently interrupted. Gaining 
even between treatments, taking on flesh and deriving 
better nourishment from food. Peristalsis good, and 
habits regular. No headache; appetite good ; no nausea. 

Patient’s father “died of weakness and debility, which 
started with pain and uncertainty in legs, going on to 
paralysis of them.” This was in Germany. A brother 
and an uncle of the patient suffered similarly. The 
brother took his case in hand, after coming to America, 
at an early stage and improved. Died of other causes. 

The patient in question has borne two girls, three and 
five, who are perfect in appearance, teeth good and phy- 
sical attributes about as normal as the average child; 
small limbed like their mother, who is thin and wiry, 
with heavy luxuriant dark hair. A slight deafness has 
accompanied her trouble. 


Functional Kidney Test. 

M. Fishbein, Chicago, advocates the use of the 
phenolsulphonephthalein test of the functional ability 
of the kidney which has been made on many hundred 
cases and in over forty, at least, post-mortem examina- 
tions have confirmed the presence of conditions sug- 
gested by the test results. A number of cases are 
reported with tabulated results in scarlet fever cases. 
He says there seems to be a general lowering of the 
renal function in the later stages of scarlet fever. 
The tests were made by intra-muscular injections of 
the agent and in nearly all the uncomplicated cases 
examined from the third to the fifth week of the disease. 
An average total output of 55 per cent of the drug 
excreted in the urine was seen as compared with the 
normal 65 to 85 per cent. In three cases of acute 
nephritis an increased output was observed in two and 
a lowered output in one. In several instances in which 
headache and nausea occurred without albumin in the 
urine, a test showed decreased function of the kidney. 
Its practical value is apparent—(J. A. M. A., Oct. 11.) 
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Surgery 


The Treatment of Wounds and Infections. 

A. E. Hoag of New York advises for the treatment of 
fresh wounds the following procedure: 

A. Incised wounds: 1. Paint with iodine. 2. Shave 
dry. 3. Tie all bleeding points. 4. Removal of foreign 
substances. 5. Suture all tendons and nerves. 6. Again 
apply iodine in and around the wound. 7. Suture 
wound. 8. Apply dry sterile dressing. 

B. Lacerated wounds: 1, 2, 3, 4, 5, same as A. 
6. Cut away all damaged tissue. 7. Again apply iodine. 
8. Suture wound. 

C. Punctured wounds: 1, 2, same as A. 3. En- 
large opening for drainage. 4. Insert rubber drain. 
5. Alcohol dressing. 6. Tetanus antitoxin. 

D. Gunshot or bullet wounds: 1, 2, same as in 
A. 3. If great amount of bleeding enlarge opening and 
tie bleeding vessels. 4. If nerve is injured suture nerve. 
5. Close wound. 6. Apply an alcohol dressing. 7. If 
neither 3 or 4 have occurred, all that is necessary after 
doing 1 and 2 is to apply alcohol dressing. 8. Tetanus 
antitoxin. 

In treating infections he differentiates in this way. 

Class A. Inflammations with slight amount of ex- 
udation of serum characterized by redness, heat, swell- 
ing, pain and loss of function: 1. Rest. 2. Elevation. 
3. Hot wet dressing. 

Class B. Inflammations with a great amount of 
exudation of serum with slight tendency to necrosis: 
1. Incision. 2. Place gauze in wound saturated with 
Chlumsky’s solution. 3. Apply wet dressing; keep wet. 
4. Remove gauze in twenty-four hours. 5. Insert rub- 
ber drain. 6. Application of wet dressing. 

Class C. Inflammations with marked necrosis: 1. 
Incision. 2. Drainage. 3. Wet dressing. 4. After 
inflammation has receded use Durante’s solution. 5. 
Dry dressing. 

SOLUTIONS FOR DRESSING WOUNDS. 

Durante’s solution Iodine, one part; potassium 
iodide, ten parts; guaiacol, five parts; glycerin, to make 
100 parts. 

Chlumsky’s solution: Camphor, sixty parts; phenol, 
thirty parts; alcohol, ten parts—(New York Med. 
Jour., Jan. 17, 1914.) 


Fractures. 


After all, the radical operative methods that have 
been recently developed, as for example bone plating, 
are only a small and special part of the vast amount 
of fracture work that falls to the duties of surgeons 
and general practitioners. And the increasing literature 
of that small and special part should not belittle the 
dignity nor obscure the importance of the larger part. 
The management of the “everyday fractures” is a seri- 
ous, delicate task that involves experience, diagnostic 
sense, conscientiousness, mechanical dexterity and 
painstaking attention, both during and after healing, to 
prevent deformity ard to avoid functional disability. It 
is one of the finest of the surgeon’s arts, more difficult 
and more exacting than much that is glorified as abdom- 
inal surgery. But whatever the mode by which surgica! 
principles are applied, the union of the bone, like the 
healing of other tissues, must be left to nature. Arti- 
ficial means may encourage or stimulate that healing; 
but also they may retard it. And this, in our opinion, 
is one of the objections to certain types of open opera- 
tion.—( American Journ. of Surg., Jan., 1914.) 
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Operative Shock. 

J. C. Bloodgood says we owe to Crile more than to 
any other writer our knowledge of the factors which 
produce shock, and of the early recognition, preven- 
tion and treatment of this definite surgical complication. 
In the sixteen years since his first publication Crile has 
continued his experimental investigations and has added 
to them great clinical experience. This has resulted in 
the development of a definite technic—a combination of 
local and general anzsthesia. 

The paramount object of this new technic is to reduce 
the toxic action of the general anzsthetic and the trau- 
matic factor of the operative manipulations to a mini- 
mum. The technic consists of general anzsthesia by ni- 
trous oxid and oxygen, with little or no ether, and in- 
filtration of all tissues divided or handled with 1:400 
novocain. 

This technic makes the operative time longer, puts 
more labor on the surgeon, requires infinite patience. 

It will never become popular until it is clearly demon- 
strated that it does reduce shock and operative mortality, 
post-operative discomforts and complications, and short- 
ens the period of disability due to the operation. 

For more than three years he has employed this 
method in every operation. In the majority of cases he 
has a complete record of the pulse and blood pressure 
before, curing, and after the operation, with notes on 
the behavior of the patient in relation to the operative , 
nianipulations. 

From the personal observations Bloodgood says he is 
convinced that any operation performed under this 
method of anesthesia, properly carried out, will result 
in less shock; the mortality will be lower; the post- 
cperative discomforts and complications will be greatly 
reduced, the period of disability very much shortened. 
He thinks he has convinced his associates, both surgeons 
and nurses, that this method has great advantages over 
ether. He is confident that no operating surgeon will 
come to the same conclusions until he has faithfully 
given his method a fair trial over a considerable period 
of time.—( Annals of Surgery, Dec., 1913.) 


Calcaneous Paralyticus. 


The value of the Whitman operation for talipes 
calcaneous paralyticus is testified to by J. P. Lord, 
Omaha, who has performed it twenty times on eighteen 
patients with most gratifying results. He describes 
the technic, which, in brief, consists of: (1) “The 
removal of the the astragalus; (2) the freeing of the 
mallecli and the preparation of a new articulation; (3) 
the transplantation or resuture of the perinei tendons; 
(4) the backward displacement of the foot; (5) the 
fixation of the foot in equinus.” A fixation plaster 
is kept on for four weeks, followed by an ambu- 
latory plaster for five months. The results as given 
are: Correction of cavus and lateral instability, while 
the backword displacement checks dorsal flexion by 
direct contact and change in leverage, and the power 
of the transplanted muscles is made more effective. 
Most of his patients resumed the use of their feet 
within three or four months, and he feels sure of their 
ultimate permanent improvement. The latest ones are 
still too recent for final conclusions. The typical or 
stereotyped technic is not to be absolutely adhered to 
since indications vary, especially when it is employed 
in conditions, as it can be, other than those for which 
it was originally devised.—(J. A. M. A., Oct. 11.) 
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New Thought in Life of Bone Grafts. 

One by one the roses fall and our cherished beliefs 
become mere traditions. Heretofore we have believed 
that the life of bone grafts depended absolutely upon 
contact in the living bone. Now Clarence H. McWill- 
iams disputes it and presents valid proofs to the con- 
trary. 

The remarks that the theory that contact with living 
bone is necessary for the subsequent life of grafts must 
be given up. 

From his investigations we learn that living bone 
grafts have life inherent in themselves and are capable 
of permanent growth even when transplanted into the 
soft parts. 

The life of grafts is dependent on a sufficient blood- 
supply. This is surely obtained when periosteum is on 
the grafts, since practically 100 per cent. of such grafts 
are successful, whether the transplants be in contact 
with living bone or not, or whether they be grafted into 
the soft parts and not in contact with living bone. 

Forty-eight per cent. of the Williams bone grafts with- 
out periosteum were successful whether contact with 
living bone was made or not. This goes to show that 
there is some other factor present making for the life 
of grafts than the periosteum or contact with living 
bone, and this he believes to be a sufficient blood-supply. 
It is therefore evident that the periosteum has a de- 
ciding influence in favoring a good blood-supply with 
its consequent subsequent life of the grafts. Since 
it is impossible to tell beforehand when grafts without 
periosteum. will attain this sufficient blood-supply, the 
lesson is evident that grafts should always be trans- 
planted with as much of their attached periosteum as 
possible. 

Periosteum transplanted into the soft parts will pro- 
duce new bone in a certain proportion of cases.—(J. A. 
M. A., Jan. 31, 1914.) 


Acidosis in Surgery. 

Concurring acidosis as a complication after surgical 
operations, W. B. Russ, San Antonio, Texas, says: 
. “Because of a marked reduction in the normal alkalinity 
of the blood, the result of some perversion of meta- 
bolism, many of the patients requiring surgical oper- 
ations are unfit subjects for general anesthesia and the 
ordeal of an operation. The warning signs in such 
cases are: 1. A history of unaccounable headaches, ver- 
tigo, attacks of dyspnea, occasional nausea or vomiting 
an unreasonable dread of the operation, tachycardia and 
other nervous symptoms. 2. A peculiar sweetish odor 
to the breath, suggesting the odor of rotten apples. In 
some cases this is marked and unmistakable. 3. The 
presence in the urine of the acetone bodies. 

“To disregard these warning signs is to subject the 
patient at best to one of two undesirable conditions: 
first, an anesthesia requiring large amounts of ether or 
chloroform, and attended with struggling and great 
rigidity of the muscles, difficult breathing, a rapid pulse 
and nausea, followed by a prolonged and nerve-racking 
convalescence with persistent vomiting restlessness, 
dyspnea, a rise in temperature and much suffering; sec- 
ond, if less fortunate, to the certainty of a fatal termina- 
tion, preceded by nausea, air-hunger, persistent vomit- 
ing, a rise in temperature, great nervousness, followed 
by coma and death in from ten hours to two or three 
days. A recognition of the acidosis in time followed by 
the institution of such measures as a carbohydrate diet 
of, say, from 6, to 8 ounces of oatmeal and cream with 
lactose, large quantities of carbonated alkaline water, 
colon flushings with an alkaline solution and the internal 
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administration daily of 3 or 4 drams of sodium bicar- 
bonate or sodium citrate by mouth, will be followed by 
a rapid disappearance of all or most of the unfavorable 
symptoms, and the patient will be rendered for the time 
being at least a safe subject for the anesthesia and the 
operation.” —(J. A. M. A., Nov. 1.) 


Reflex Action During Anesthesia. 

C. G. Parsons notes the occurrence of these reflexes 
during the lighter stages of anesthesia: 

The nasal reflex is sneezing when the schneiderian 
membrane is irritated by a too concentrated anesthetic 
vapor. 

Fhe palatal reflex causes gagging and swallowing 
movements, and often leads to vomiting. 

The pharyngeal reflex occurs when the pharynx is 
irritated, the reaction being swallowing movements, or 
gagging. 
The larygeal reflex is coughing, caused by irritation 
of the fauces, larynx and neighboring structures. 

Reflex inhibitions may also occur from this site. 

“Crowing” breathing may be reflexly excited by man- 
ipulations of the surgeon in abdominal operations. 

The “expiratory phase of Crile” is a grunting expir- 
ation during operations within the upper abdominal 
cavity, and the “inspiratory phase of Crile” is a noisy 
inspiration during operations in the lower abdominal 
cavity. 

Of especial clinical interest is spasm of the glottis, 
with complete closure of the rima glottidis, produced 
reflexly by irritating vapors, usually ether, and often 
occurs during fairly deep anesthesia. The stridor may 
persist and tongue traction be of no avail. Laryn- 
gotomy or tracheotomy may be necessary in obstinate 
cases. Spasm of the glottis also may be produced re- 
flexly by afferent impulses from various parts of the 
body, as from the perineum. Rhythmical variations 
of the respiratory act may occur reflexly from various 
centripetal impulses, produced by the operative proced- 
ure and are of three types, viz: those that accelerate 
and those that inhibit respiration, and those that cause 
intermittent breathing —(Annals of Surgery, No. XII., 
1913.) 


Stretching of the Pylorus. 

Einhorn observes that stretching of the pylorus can 
be performed with advantage in all cases of pyloro- 
spasm, provided there is no fresh active ulcer in thepy- 
lorus or its immediate vicinity. If a fresh ulcer is 
present, as evidenced by the thread test, commence 
treatment to cure the ulcer. As soon as the thread test 
becomes negative, careful stretching of the pylorus can 
be undertaken. If, however, the ulcer shows no ten- 
dency to heal, or if there are frequent recurrences in- 
dicating exacerbations of the ulcerated process, an op- 
eration is indicated. 

Beginning benign stenosis of the pylorus forms a 
large field for the treatment by stretching, as well as 
advanced benign strictures of the pylorus, which cannot 
be operated, either on account of the great underlying 
danger, like heart lesions, kidney, or liver, complica- 
tions, advanced old age, or when the patient absolutely 
refuses surgical intervention. 

Einhorn does not believe his method of stretching 
of the pylorus is not antagonistic to surgery. It works 
hand with it—(Am. Jour. Med. Sci., No.XIL., 


Acute pyuria suggests pyelitis, and chronic pyuria is 
usually caused by renal tuberculosis. 
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Exophthalmic Goiter. 
_ Three important studies in this subject appear in this 
issue. 

Wilson found that a detailed pathological study of 
fixed tissue preparations from 1,208 thyroids, removed 
from patients whose condition would ordinarily have 
been diagnosticated exophthalmic goiter, showed that 
79 per cent. of the thyroids contained large areas of 
marked primary hypertrophy and hyperplasia. A par- 
allel clinical study has shown that for a period of three 
years all cases with true exophthalmic goiter, and from 
whom gland tissue was removed, fall into this list. 

In the above series of 1,208 so-called “exophthalmic 
goiters” plus 585 so-called “simple goiters,” or a total 
of 1,793 thyroids, but 4 instances of marked primary 
hypertrophy and hyperplasia of the parenchyma have 
been noted in cases which did not show clinical symp- 
toms of true exophthalmic goiter. Three of these four 
patients were children. 

Twenty-one per cent. of the 1,208 glands studied were 
either regenerations or adenomas. Clinically, while all 
of these were markedly toxic, all were chronic and 
none of them would now be grouped clinically as true 
exophthamic goiter. 

By assuming that the symptoms of true exophthalmic 
goiter are the results of an excretion from the thyroid, 
and by attempting to determine the amount of such ex- 
cretion from the pathological data, one is able to esti- 
mate in a large series of cases the clinical stage of the 
disease with about 80 per cent. of accuracy and the 
clincal severity of the disease with about 75 per cent. 
of accuracy. 

It would therefore appear that the relationship of pri- 
mary hypertrophy and hyperplasia of the parenchyma 
of the thyroid to true exophthalmic goiter is as direct 
and as constant as is primary inflammation of the kid- 
ney to the symptoms of true Bright’s disease. Any 
considerable finding to the contrary I believe to indicate 
either inaccurate or incomplete observations on the part 
of the pathologist or clinician, or both. 

Plummer, basing his observations on Wilson’s work 
in addition to his own, concluded that ophthalmic goiter 
is a definite clinical complex, always associated with 
hyperplasia of the thyroids and that it should be dif- 
ferentiated from the constitutional state that may de- 
velop with non-hyperplastic goiter. 

For the purpose of presenting the clinical pictures, 
he notes the parallelism of thyrotoxicosis and alcohol- 
ism and assumes that there are three toxic elements in 
the thyroid secretions, one damaging chiefly the nervous 
system, one the circulatory system, and the other pro- 
ducing exophthalmos. In expohthalmic goiter all three 
elements are in excess, but the clinical picture is dom- 
inated by a nerve toxin, although in individual cases the 
circulatory toxin or element producing exophthalmos 
may seem to be in excess. 

The intoxications from non-hyperplastic goiter may 
be divided into two merging groups: (1) in which the 
cardiac toxin predominates, in which the clinical picture 
closely resembles and in many ihstances cannot be dif- 
ferentiated from the cardiovascular complex resulting 
from alcoholic, luetic, septic, and other well-known 
toxins; (2) more closely approaching the picture of 
Graves’: disease and including the cases that have been 
erroneously so diagnosed by the mass of the profes- 
sion. 

The average lapse of time between the appearance of 
non-hyperplastic goiter and toxic symptoms is 14.3 
years. That the patient comes under observation three 
years later indicates that the onset is usually insidious. 
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Nervousness, tremor, loss of strength and weight, as a 
rule, develop slowly, but may appear suddenly long 
before definite evidence of myocardial damage. The ad- 
ministration of iodin may cause the sudden appearance 
of those symptoms with myocardial insufficiency much 
as they might follow the prolonged drinking bout of an 
old toper who had not previously shown decided evi- 
dence of chronic alcoholism. In some cases the clinical 
aspect, as noted above, closely approaches that of ex- 
ophthalmic goiter. However, the symptoms are less 
complex, less definitely associated, and except for a 
damaged heart, less intense. There is much evidence 
to suggest that during the 14.5 years previous to the on- 
set of definite toxic symptoms many of the cases of 
non-hyperplastic thyroid may be compared to the al- 
coholic tippler in that if the soil is right they develop 
arteriosclerosis, in many cases showing the combined 
picture of thyrotoxicosis and arteriosclerosis. 

The development of a typical syndrome of Graves’ 
disease in a case having a definite history of simple 
goiter means that a hyperplastic goiter has been super- 
imposed upon the simple type. 

The onset of exophthalmic goiter is, as a rule, rela- 
tively acute and the course of the disease fairly definite. 
The clinical picture early in the history is that of a 
toxin acting directly on the more vital organs, more 
notably the central nervous and vascular systems. Later 


it is made more complex by the interaction of those: 


organs whose functions have been directly disturbed by 
the toxin. The order of onset of the most important 
symptoms based on the average of our series is as fol- 
lows: (1) cerebral stimulation, (3 vasomotor dis- 
turbances of the skin, (3) tremor, (4) mental irritabil- 
ity, (5) tachycardia, (6) loss of strength, (7) cardiac 
insufficiency, (8) exophthalmos, (9) diarrhea, (10) 
vomiting, (11) mental depression, (12) jaundice, and 
(13) death. 

If the average course of the intoxication be repre- 
sented by a curve the greatest height is reached during 
the latter half of the first year, and then suddenly drops 
to the twelfth month. Often it reaches the normal 
base-line during the next six months. More often it 
fluctuates with periods of exacerbation for the next 2 
to 4 years. Secondary symptoms and exophthalmos 
may remain, but the active course only rarely continues 
over 4 years without distinct intermissions. Compare 
the striking resemblance of the character, order of on- 
set, and course of this train of symptoms with that re- 
sulting from the heavy use of alcohol by a susceptible 
individual over a corresponding period of time. Near 
the crest of the curve any shock, operation, etc., that 
treats the patient to another drink may result in tremens 
or death. 

In the average course after the first year the symp- 
toms that may be attributed to long-continued intoxica- 
tion rather than to a high degree of acute intoxication, 
i. e., those from the more chronic types of heart, liver, 
and degeneration of the kidney enter strikingly into the 
clinical picture. In attempting to construct a compo- 
site curve we find that the curves for those symptoms 
that we can readily attribute to a high degree of imme- 
diate intoxication from the thyroid gradually drop 
while the curves for those findings attributable to a 
long-continued intoxication of a lower degree gradually 
rise. 

The weight of the evidence sems to indicate that 
the symptom-complex of exophthalmic goiter is di- 
rectly attributable to hyperplasia of the thyroid. 

Blackford and Sanford, after studying the blood se- 
rum of patients affected with exophthalmic goiter, find 
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that fresh extracts made from exophthalmic thyroids 
contain a powerful depressor substance. 

A powerful depressor substance likewise exists in 
the sera obtained from certain cases of exophthalmic 

iter. 

o The latter substance is present in direct proportion 
to the clinical acuteness and severity of the disease. 

The sera from patients with non-hyperplastic thy- 
roids do not have a depressor action. 

After an active depressor dose of the serum from a 
case of exophthalmic goiter the depressor action of the 
extract of an exophthalmic goiter is weakened or abol- 
ished. The converse is also true—(Am. Jour. Med. 
Sci., Vol. CXLVI., No. 6, 1913.) 


American Life Convention. 


The fourth mid-year meeting of the Medical Section 
of the American Life Convention, held at the Home of 
Pluto, French Lick, Ind., March 4-6, was the largest and 
most successful in the history of the organization. Emi- 
nent medical men were present from all parts of the 
country and more notable papers were read than at any 
previous meeting. In addition to the fifty physicians 
who are members of the American Life, there were in 
attendance eighteen medical directors, not members, 
seven other physicans and twenty high insurance offi- 
cials. Many papers were read. Among them was one 
by Dr. William J. Mayo on “Prognosis Following Op- 
eration for Surgical Diseases of the Abdomen.” 

“Originally insurance was intended for the protection 
of the family when imperilled by the death of the bread 
winner,” said Dr. Mayo. “The insurance problem pre- 
sents itself now from a new angle, that of the equali- 
zation of the distribution of the risk—both from sick- 
ness and injury—between the individual and the com- 
munity. The insured must be taught how to live longer, 
and more efficiently, how to take in time those diseases 
to which they are subject and which, if allowed to go 
unchecked, may lead to death; and how by skilled help, 
their lives may be prolonged. 

“In anticipation of the questions which confront in- 
surance companies, a review of what surgery has ac- 
complished in its relation to the prolongation of human 
life is important. The insurance company must know 
with as much accuracy as possible to what extent an 
average risk has been increased by a surgical operation 
and whether a patient will be benefitted sufficiently by 
an operation to warrant the insurance company in urg- 
ing that it be performed. If death may be averted or 
life prolonged by an operation, it then becomes a matter 
of economy for the company to have the operation per- 
formed as early as possible that the fullest economic 
results may be obtained. 

“It must not be forgotten that chronic irritation 1s 
the most common precursor of cancer. Ulcer of the 
stomach, gall stone, diverticula of the large intestine, 
and many other irritative conditions in the gastro-intes- 
tinal tract are thus a direct cancer menace to the patient. 
So true is this that removal of the chronic irritation is 
the only known prophylaxis for cancer.” 

Dr. Armand Ravold, of St. Louis, deplored the fact 
that salvarsan had been too highly praised at the begin- 
ning and now too severely condemned because it had 
not wrought impossible cures. It is a valuable addition 
to therapeutics, he said, because of its wonderful power 
in the primary and secondary stages, when properly 
used. Even when it does not cure it renders the pa- 
tient harmless to society, thus conferring a great boon 
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Dr. Ravold summed up the results of three years’ 
treatment in 92 cases of syphilis, all taken from middle 
and upper classes. Twenty have been cured and the 
rest are still under observation. Ravold stated that it 
was difficult to induce patients to submit to the spinal 
serum test, as even in the hands of the most skillful 
operators, there is a considerable element of danger and 
a patient was liable to permanent injury. 

Dr. John S. Turner said that if syphiletic patients 
could be rendered immune, insane asylums could be 
robbed of one-third of their inmates, and the expense 
of their care to the government cut down $10,000,000, 
besides relieving a vast amount of suffering. He thinks 
it should be a reportable disease, placed under quar- 
antine. 

Dr. Robert H. Babcock, of Chicago, one of the most 
eminent heart specialists in the country, spoke on “Prog- 
nosis of Chronic Cardiac Lesions.” He was the most 
interesting figure at the convention by reason of the 
fact that he has been totally blind since his twelfth year. 

Dr. Fred M. Hodges, of Richmond, discussed “Indi- 
gestion a Forerunner of Diseases of the Cardiac, Vas- 
cular and Renal Systems,” and Dr. Victor C. Vaughn, 
of Detroit, led the discussion. 

Dr. C. Naumann McCloud, of St. Paul, threw new 
light on rheumatism in a paper, “Inflammatory Rheuma- 
tism and Allied Diseases Affecting Life Insurance 
Risks.” He advises close attention to tonsils as a 
point of infection. 

Dr. H. A. Baker, of Pittsburgh, discussed “Over- 
weights,” and it developed that the over-fat man is a 
hazardous risk both as an insurance and an operative 
risk. Dr. Mayo daclared that his chances were less. 
He added that gall stones and flesh go together for 
some unknown cause. 

Dr. George V. I. Brown, of Milwaukee, read a paper 
on “The Importance of the Observation of the Mouth 
and Teeth, from a Life Insurance Standpoint.” Dr. 
Charles L. Mix, of Northwestern University Medical 
School, gave “Symptoms and Physical Signs Suggest- 
ing the Onset of Organic Disease.” An interesting 
feature was an illustrative lecture by Dr. James T. 
Case, of Battle Creek. 

Dr. Alexander M. Campbell, of Grand Rapids, dis- 
cussing the fact that the majority cf life companies do 
not accept goitre patients, urged a more liberal attitude 
toward this class of patients, especially as the disease is 
curable by surgical means. He made a plea for early 
diagnosis of goitre before irreparable changes have 
taken place in the vital organs. 

Dr. Naumann McCloud, of St. Paul, gave the newer 
theories in inflammatory rheumatism, presenting the 
close relation of the tonsils to this disease. He believes 
that there is value in vaccine therapy properly and ra- 
tionally applied. 


Amebic Dysentery and Salvarsan. 
Although emetin bids fair to give extremely satis- 
factory results in this disease, the observations of Wad- 
ham and Hill should not be overlooked. They have 
reported 3 cases of infection with the ameba and the 
presence of intense diarrheal symptoms. In all three 
cases there was a prompt disappearance of the ameba 
and of the symptoms after the use of salvarsan, and the 
patients eventually reached a stage of perfect health and 
continued so. Of course, it is impossible to draw any 
definite conclusions from only three cases, and yet this 
method of treatment should be borne in mind for cases 
of amebic dysentery which do not respond promptly to 
the use of emetin—(Prog. Med., Vol. XVI., No. 1.) 
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The Physician’s Library 


Diseases of the Nervous System. By Alfred Gordon, 
M.D., late Associate in Nervous and Mental Diseases 
in Jefferson Medical College, etc. Cloth, 618 pages. 
Illustrated. $4.00. Philadelphia: P. Blakiston’s 
Son & Co., 1914. 


The second edition is an 
improvement over the first 
m that several new features 
are included. The book of- 
fers the general practitioner 
a clear understanding of a 
difficult subject, presented 
in understandable language, 
well chosen and lucid. A 
valuable idea is the printing 
of important parts in bold 

_ type. Great attention has 
been paid to that all neces- 
sary element, pathology. In 

= offering the profession “a 

plain and practical a account of diseases of the nervous 
system,” the author puts the profession in his debt. The 
work is excellently printed. 


A Treatise on Diseases of the Skin. By Henry W. 
Stelwagon, M.D., Ph. D., Professor of Dermatology, 
Jefferson Medical College, Philadelphia. Seventh edi- 
tion, thoroughly revised. 1,250 pages, with 334 text 
illustrations and 33 full-page colored and half-tone 
plates. $6.00 net; half morocco, $7.50 net. Phila; 
delphia and London: W. B. Saunders Company, 1914. 
The various editions of this book during the past 12 

years have always been greeted with respectful atten- 

tion as befits the work of a master. This book is better 
than its predecessors, for it has been rewritten, has more 
matter and more illustrations and represents the latest 
in dermatology. For instance prurigo nodularis, benign 
sarcoid and Keratosis blenorrhagica are noted for the 
first time. Many of the skin conditions have been 
studied from a new angle and the new points in syphilis, 
pellagra, ring-worm and various tropical diseases are 
given. The text is luminous and the illustrations could 
not be surpassed. 

The book is of the greatest value to specialist and 
practitioner. 


Prostitution in Europe. By Abraham Flexner. Intro- 
duction by John D. Rockefeller, Jr., Chairman of the 
Bureau of Social Hygiene. Octavo, 480 pages. $1.30 
net, postage 12 cents. New York: The Century Co., 
1914. 

Mr. Flexner, after a year in Europe studying the 
habits and habitats of prostitutes, reaches the conclu- 
sion that segregation of vice, and police regulation of the 
social evil is a failure, that the white slave traffic does 
not exist, that medical examination of prostitutes is a 
farce, that although the license system still exists in 
France, Belgium, Austria-Hungary, and Geneva in 
Switzerland, France and Austria will grant no further 
concessions under any circumstances, and whenever a 
place closes, the institution is so much nearer extinction, 
and that Europeans have only a very rudimentary 
knowledge of sex education. 

The author has gone into the situation exhaustively 
and believes that if the police would do their full duty 
and well-drawn laws be passed many of the evils of 
prostitution would be done away with. 
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Medical Research and Education. Vol. II. Edited 
by J. McKeen Cattell. Cloth. 536 pages. New York 
and Garrison, N. Y.: The Science Press, 1913. 

A collection of lectures by eminent physicians and 
teachers, such as collected in this volume, is certain to 
make an impression. The articles have been read be- 
fore societies and are now permanently collected in 
book form. 

The authors are Richard M. Pearce, The University 
of Pennsylvania; William H. Welch, W. H. Howell, 
Franklin P. Mall, Lewellys F. Barker, The Johns Hop- 
kins University ; Charles S. Minot, W. B. Cannon, W. 
T. Councilman, Theobold Smith, Harvard University ; 
G. N. Stewart, Western Reserve University; C. M. 
Jackson, E. P. Lyon, University of Minnesota; James 
B. Herrick, Rush Medical College; John M. Dodson, 
University of Chicago; C. R. Bardeen, University of 
Wisconsin ; W. Ophuls, Stanford University ; S. J. Melt- 
zer, Rockefeller Institute for Medical Research; James 
Ewing, Cornell University Medical College; W. W. 
Keen, Jefferson Medical College; Henry H. Donaldson, 
Wistar Institute of Anatomy; the late C. A. Herter, 
Columbia University, and the late Henry B. Bowditch, 
Harvard University. 


A Text-Book of Physiology. By William H. How- 
ell, Ph. D., M. D., Professor of Physiology in Johns 
Hopkins University. Fifth Edition. Thoroughly 
Revised. Cloth, 1,020 pages, fully illustrated. 
Price $4.00 net; half morocco, $5.50 net. Published 
in Philadelphia and London: W. B. Saunders Com- 
pany, 1913. 

There is little a reviewer can add to the favorable 
notices given the previous editions of this standard 
text-book. The author has, of course, gone into all that 
is new in the realms of physiology; since the book last 
appeared two years ago. His remarks on metabolism, 
on which great light has recently been shed, are of much 
value and the revision of the .entire book has given an 
excellent opportunity to freshen many of the chapters. 
The graphical work is especially good. 


Women and Morality.. By a mother, a father and 
C. Gasquoine Hartley. Cloth. 102 pages. Chicago: 
The Laurentian Publishers, 1914. 

This little symposium is a valued addition to the much 
mooted sex question. Some of the ideas promulgated 
by the writers regarding sex relations will not be fully 
accepted by all readers, but one cannot entirely dissipate 
the thought that if some of these doctrines were put 
— play we would have less canting hypocrisy in this 

or 


Clinical Electrocardiography. By Thos. Lewis, M. 
D., of University College Hospital, London. Cloth. 
120 pages. London: Shaw & Sons, 1913. 

This is a supplement to the author’s enlightening 
book, “Clinical Disorders of the Heart Beat,” and is an 
exposition of precise methods of differentiating the 
various cardiac disturbances, which can only be recog- 
nized by the means offered by electrocardiography. The 
little work is quite essential to the man who would 
know and learn. 

Essentials of Bacteriology. By M. V. Ball, M. D., 
formerly Instructor in Bacteriology at the Philadel- 
phia Polyclinic. Seventh edition, revised. Cloth. 
324 pages, with 118 illustrations, some in colors. 
Price, $1.00. Philadelphia and London: W. B. Saun- 
ders Company, 1913. 

The revision of this excellent trio gives the student 

(Continued on p. 20.) 
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From druggists generally in 
VIALS - AMPOULLES TABLETS 
and HYPODERMIC TABLETS. 


Free Trial Supply THE HOFFMANN-LA ROCHE 
and Literature from CHEMICAL WORKS ~— NEW YORK 


Over-feeding of fat is often responsible 
for constipation in bottle-fed infants 


This condition is of course best corrected by removing 


the cream from the milk used in preparing the infant's diet. 


Such a reduction in total solids, however, must be com- 
nsated for or the infant will lose weight. This loss is 
readily made up by adding to the mixture Mellin’s Food in 
increased amounts, thus assuring ample calories for a proper 


gain in weight. 


Maltose and Dextrin 
m 
Mellin’s Food 
‘ is that best suited to the P 
Carbohydrate needs 


Samples for trial and our book 
“Formulas for Infant Feeding” 
sent free upon request. 


MELLIN’S. FOOD COMPANY, 
BOSTON, MASS. 
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(Continued from p. 132.) 
preparing for examination or the physician reviewing a 
subject an excellent bird’s eye view of the essentials of 
neurology, gynecology and bacteriology. The books are 
well illustrated and serve a useful purpose. 


Books Received. 

All books received will be acknowledged in this col- 
umn and those which warrant further notice will be 
given a more extended review in a later issue. 

Diagnosis in the Office and at the Bedside. By 
Hobart Amory Hare, M. D., Professor of Therapeutics, 


Materia Medica and Diagnosis in the Jefferson Medical. 


College of Philadelphia. New (7th) edition, thoroughly 
revised and rewritten. Octavo, 547 pages, with 164 
engravings and 10 full-page plates. Cloth, $4.00 net. 
Lea & Febiger, Philadelphia and New York. 


Ionic Medication. By H. Lewis Jones, M. D., Con- 
sulting Medical Officer to St. Bartholomew’s Hospital. 
Second edition. Cloth, $1.50 net. Published in 1914 
by P. Blakiston’s Son & Co., Philadelphia. 


The Clinics of John B. Murphy, M. D. Volume 3, 
number 1. At Mercy Hospital, Chicago. Octavo of 
190 pages, 91 illustrations. Published bi-monthly in 
1914 by W. B. Saunders Company, Philadelphia and 
London. Price per year, paper, $8.00; cloth, $12.00. 

Medical Gynecology. By S. Wyllis Bandler, M.D., 
Adjunct Professor of Diseases of Women, New York 
Post-Graduate Medical School and Hospital. Third edi- 
tion. Octavo of 790 pages, with 150 original illustra- 
tions. Cloth, $5.00 net; half morocco, $6.50 net. Pub- 
lished in 1914 by W. B. Saunders Company, Philadel- 
phia and London. 

Biology: General and Medical. By Joseph McFar- 
land, M. D., Professor of Pathology and Bacteriology, 
Medico-Chirurgical College of Philadelphia: Second 
edition, thoroughly revised. Octavo of 457 pages, with 
160 illustrations. Cloth, $1.70 net. Published in 1913 
by W. B. Saunders Company, Philadelphia and London. 


The Unconscious. The Fundamentals of Human 
Personality, Normal and Abnormal. By Morton Prince, 
M. D., LL.D. Professor (Emeritus) of Diseases of 
the Nervous System, Tufts College Medical School, etc., 
549 pages. Price, cloth, $2.00. Published in 1914 by 
The Macmillan Company, New York. 

The Practice of Pediatrics. By Charles Gilmore 
Kerley, M. D., Professor of Diseases of Children, New 
York Polyclinic Medical School and Hospital. Octavo 
of 878 pages, 139 illustrations. Cloth, $6.00 net; half 
morocco, $7.50 net. Published in 1914 by W. B. Saun- 
ders Company, Philadelphia and New York. 

The Midwife in England. By Carolyn Conant Van 
Blarcom, R. N., Secretary of the Committee for the 
Prevention of Blindness, State of New York, etc. With 
an introduction by J. Clifton Edgar, M. D., Professor 
of Obstetrics and Clinical Midwifery in the Cornell 
University Medical College, etc. 141 pages. 130 East 
22d Street, New York City, 1914. 

Pharmacology; Clinical and Experimental. By 
Dr. Hans H. Meyer, of Vienna, and Dr. R. Gottlieb, of 
Heidelberg, Professors of Pharmacology. Authorized 
translation into English by John Taylor Halsey, M. D., 
Professor of Pharmacology, Therapeutics and Clinical 
Medicine, Tulane University. 604 pages, with 65 text 
illustrations, 7 in color. Price, $6.00. Published in 
1914 by J. B. Lippincott Company, Philadelphia and 
London. 

Anatomy and Physiology. A textbook for nurses. 


April, 1914. 


By John Forsyth Little, M. D., Assistant Demonstrator 

of Anatomy, Jefferson Medical College, Philadelphia. 

12mo, 483 pages, with 149 engravings and 4 plates. 

Cloth, $1.75 net. Lea & Febiger, publishers, Philadel- 

phia and New York, 1914. 

State Board Questions and Answers. By R. Max 
Goepp, M. D., Professor of Clinical Medicine at the 
Philadelphia Polyclinic. Third edition, thoroughly re- 
vised. Octavo volume of 717 pages. Cloth, $4.00 net; 
half morocco, $5.50 net. W. B. Saunders, Philadelphia 
and London, 1913. 

Mortality Statistics 1911. Twelfth Annual Report. 
Prepared under the supervision of Cressy L. Wilbur, 
M. D., Chief Statistician for Vital Statistics. Cloth, 
572 pages. Published in 1913 by Government Printing 
Office, Washington, D. C. 

Essentials of Nervous Diseases and Insanity. By 
John C. Shaw, M. D., Late Clinical Professor of Dis- 
eases of the Mind and Nervous System, Long Island 
College Hospital. Fifth edition. Revised by Louis 
Casamajor, M. D. Cloth. 187 pages. Price, $1.00. 
Illustrated. Philadelphia and London: W. B. Saun- 
ders Company, 1913 ' 

Essentials of Gynecology. By Edwin B. Cragin, M. 
D., Professor of Obstetrics and Gynecology, College 
of Physicians and Surgeons, New York. Revised by 
Frank S. Mathews, M. D. Eighth edition, thoroughly 
revised. Cloth. 240. pages. Price, $1.00. IIlus- 
trated. Philadelphia and London: W. B. Saunders 
Company, 1913. 

Annual Report of the Surgeon General of the Pub- 
lic Health Service of the United States. For the fis- 
cal year 1913. 318 pages. Washington Government 
Printing Office, 1914. 


Modern Medicine; Its Theory and Practice. In 
original contributions by American and foreign authors. 
Edited by Sir William Osler, Bart, M. D., F. R. S., 
Regius Professor of Medicine in Oxford University, 
England, and Thomas McCrae, M. D., Professor of 
Medicine in the Jefferson Medical College, Philadelphia. 
In five volumes of about 1,000 pages each, illustrated. 
Volume 2. Diseases caused by Protozoa and Animal 
Parasites, Diseases due to Physical, Chemical and-Or- 
ganic Agents. Diseases of Metabolism and of the Res- 
piratory System. Price per volume, cloth, $5.00 net; 
half morocco, $7.00 net. Published in 1914 by Lea & 
Febiger, Philadelphia and New York. 

Clinical Diagnosis and Uranalysis. By.James R. 
Arneill, A.B., M.D., Professor of Medicine and Clinical 
Medicine in the University of Colorado, and Physician 
to the Denver County Hospital and the St. Joseph and 
St. Luke’s Hospitals of Denver. New (second) edition, 
revised and enlarged. 12mo., 270 pages, with 83 en- 
gravings and a colored plate. Cloth, $1.00 net. The 
Medical Epitome Series. Lea & Febiger, publishers, 
Philadelphia and New York, 1914. 

E. Merck’s Annual Report of Recent Advances in 
Pharmaceutical Chemistry and Therapeutics. Paper, 
524 pages. Published in 1913 by E. Merck, Chemical 
Works, Darmstadt, Germany. 

The Treatment of Rheumatic Infections. Cloth, 
134 pages. Published in 1913 by Parke, Davis & Com- 
pany, Detroit, Mich. 

The Surgical Clinics of John B. Murphy, M. D., at 
Mercy Hospital, Chicago. Volume II, Number VI 
(December) Octavo of 186 pages, illustrated. Price 
per year, cloth, $12.00. Published bi-monthly by W. 
B. Saunders Company, Philadelphia and London. 
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In Treating the 


GASTRO-INTESTINAL DISORDERS 


of Infancy and Childhood 


such remarkable results are being obtained from the systematic use of malt soup, that many practitioners 


if not all of the problems of infant feeding. 


have come to look on this preparation as the solution of =e, r 
In a recent article in the British Journal of Diseases of Childhood, Veras_ states unequivocally that 


he has found 


malt soup to be the best anti-putrefactive diet in the enteritis of infancy and young children. 


Clinical experience with this form of nourishment in the treatment of gastro-intestinal disorders of infancy 


THE TROMMER CoO., - 


shows that it not only aids in controlling bacterial activity and in reducing the local in- 
flammatory process, but is rapidly picked up and appropriated by the organism. 

Thus the use of malt soup enables the practitioner to correct the local condition, 
and what is especially important, to avoid the extreme emaciation that is often the most 
serious and disturbing feature of these cases. 

In preparing malt soup the first consideration is the malt extract to be used. For 


TROMMER 
DIASTASIC MALT EXTRACT 


has been widely recognized as an extract of malt notably rich in natural diastase, maltose 
and other nutrient extractives. Its exceptional nutritive properties and high diastasic power 
make it an ideal malt extract for the preparation of malt soup, the resulting product 
possessing to a marked degree the special qualitications responsible for its striking effici- 
ency in the nourishment of infants and young children, especially those suffering from 
gastro-intestinal derangement. 

The aon ing | results that uniformly follow the use of malt soup made with Trom- 
mer Malt Extract firmly establish its value as a safe, convenient and thoroughly depend- 
able substitute for mother’s milk. 


A little booklet has been prepared giving full and complete directions for making Trommer 
Malt Soup; a copy will be sent free on request. — 
Fremont, Ohio 
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Protection of the Kidneys 


In Infectious Diseases 


such as grippe, scarlet fever, typhoid and other diseases which have 
a tendency to cause nephritis, may be secured by administering the 
effervescent tablets of 


Lithi 

ystogen-Lithia 
(Cystogen, C,H,,N,, and Lithium Tartrate gr. 3). 

DOSE: One to two tablets four times daily, dissolved in a glass of water. 


This is now the routine practice of many careful clinicians who report that as 


a result of this prophylactic measure nephritis is reduced to the minimum. 


Cystogen-Lithia is a diuretic, urinary-antiseptic and uric acid solvent. Further- 


more, recent investigations would seem to establish the value of Cystogen as a 
systemic antiseptic. 


Cystogen—Crystalline Powder. 
Cystogen—5 grain Tablets. 


en 


CYSTOGEN PREPARATIONS: 


Cystogen-Lithia (Effervescent Tablets). 
Cystogen-Aperient (Granular Effervescent Salt with 
Sodium Phosphate) 


CYSTOGEN CHEMICAL CO., 515 Olive St.. St. Louis, U. S. A. 
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invalids. 


The Battle Creek Sanitarium is an institution for the treatment of chronic 
Incorporated 1876; reincorporated 1898; erected and 


equipped at a cost of $2,000,000; non-profit paying; exempt from tax- 
ation under the laws of Michigan; employs 300 nurses and trained 
attendants and 600 other employees. 


The institution has a faculty of 30 physicians, all of good and regular standing, and 
has treated over 89,000 patients, among whom are nearly 2,000 physicians and more 


than 5,000 members of physicians’ families. 


Any physician who desires to visit the Sanitarium will receive, on application, a visiting guest's 
ticket good for three days’ board and lodging in the institution. No charge is made for treat- 


ment or professional services to physicians. 


Send for a copy of a profusely illustrated book of 229 pages, entitled, ‘‘ The Battle Creek Sanitarium System,” 
prepared especially for members of the medical profession. 


THE BATTLE CREEK SANITARIUM, 


BATTLE CREEK, MICH. 


Local and Spinal Anesthesia. 

G. Gellhorn, St. Louis, advocates the use of local and 
spinal anesthesia in gynecology and obstetrics. As re- 
gards the local anesthesia he has found that with the 
injection of novocain into the cervix it is possible to 
perform a number of minor gynecological operations 
without danger and discomfort to the patient and that 
in obstetric practice the proper treatment of incom- 
plete abortion has been considerably improved by the 
use of local anesthesia. The method also seems promis- 
ing in the management of cases at or near full term. 
Spinal anesthesia is at present becoming more used 
in this country than it has been for a number of years 
though the method originated here. Gellhorn goes into 
considerable detail in regard to this method which he 
has used to his satisfaction in many cases. 

The precautions he recommends are: (1) Only a 
small quantity of a highly diluted anesthetic is to be 
used, the specific gravity of which must be higher than 
that of the cerebrospinal fluid; (2) to prevent too 
rapid an ascent of the fluid it must be injected very 
slowly and the patient should remain motionless in the 
sitting posture for at least three minutes after the in- 
jection. Later the anesthetic may be allowed to ascend 


by changing the position of the patient, but the change - 


should not be too abrupt, as the anesthetizing solution 
may then reach the medulla. Failure to use this pre- 
caution accounts for many of the collapses that have 
occurred during the experimental stage of the method. 
Nervous apprehension on the part of the patient per- 
haps increases the current within the spine and there- 
fore the patient should be prepared against this pos- 
sibility as far as possible. He precedes the spinal 


injection by a hypnotic the night before, and a hypo- 
dermic injection of morphin, 1-6 grain, with atropin, 
1-150 grain, one-half hour before the operation. 

_ Gellhorn allows a few drops of the cerebrospinal fluid 
to escape and he now uses exclusive for the injection 2 
c.c. of a 10 per cent novocain solution, which contains 
5 drops of 1-1000 solution of suprarenin. He has 
previously reported forty operations and since then 
twenty-three more, and he gives an analysis here of the 
sixty-three cases. In only one or two of his earliest 
cases did he have a collapse, which was quickly re- 
lieved by treatment. Vomiting took place in a large 
number of cases, but never persisted. The most an- 
noying sequel is severe headache, but he observed it 
only once, in a case when ether anesthesia was also 
employed. Permitting too much cerebrospinal fluid 
to escape seems, in his opinion, to be responsible. He 
does not find in his experience that syphilis or the 
psychoses are contra-indications. Patients with bron- 
chial troubles or heart lesions bear spinal anesthesia 
better than inhalation. Kyphoscoliosis, on the other 
hand, and other anomalies of the spinal column, do 
contra-indicate the method, and he thinks it is also 
contra-indicated during labor and in neurotics. The 
time is not yet ripe, he says, to form a definite opinion 
of a method that has been in use only thirteen years. 
It is not of universal applicability, but neither is any 
other anesthetic method. In a small proportion of 
cases it fails to produce the needed analgesia. On 
the other hand, it has many undeniable advantages 
over inhalation methods, and he who rejects it and 
local anesthesia deprives himself and his patient of a 
valuable resource in operation —(J. A. M. A., Oct. 11.) 
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THERAPEUTIC MEMORANDA. 
A New Oxytocic. 

S. Herzberg, of the University of Griefswald’s Clinic 
for Diseases of Women, is enthusiastic over an oxytocic 
resultant upon the isolation of the active principle of 
the pituitary gland, known as Hypophysin. (Deutsch. 
med. Woch., No. 11, 1913.) Tests at the University of 
Freiburg showed that 1 c.c. of Hypophysin corresponds 
in activity with 1 c.c. of the extract. 

Herzberg used Hypophysin in 32 cases, using a 
1:1000 solution, injected intramuscularly. In each case 
the effect was noticed in between two and three minutes. 

A careful examination of this series of cases leads 
Herzberg to these conclusions: 

1. Hypophysin causes uterine contractions which 
are originally poor and irregular to become good. It 
causes no convulsive pains and no continuous contrac- 
tions. It is a safe resource for both mother and child, 
one which is effective at any stage of labor and causes 
no notable hemorrhage in the after-birth period. 

2. Induction of labor in overdue pregnancy, at term 
and shortly before the computed term, resulted 
promptly, and without any undue prolongation of labor. 

3. Induction of labor attempted several weeks be- 
fore term was unsuccessful although rhythmically occur- 
ring pains resulted, lasting over a period of several 
hours. 

4. A combination of dilation and Hypophysin 
caused the pains to set in in two cases of placenta 
praevia a few minutes after injection of the Hypophy- 
sin. The bag filled with 500 c.c. of liquid was expelled 
in three hours, and thereupon version and extraction 
were at once performed with good effect. 


5. Instantaneous contractions were obtained in cases 
of extremely severe atonia uteri, in which there had 
been in part a failure of secale preparations when in- 
jected intramuscularly. In these cases success was ob- 
tained when the injection of Hypophysin was made 
directly into the uterine muscles through the abdominal 
wall (it might be added here that injections into the 
cervix, which had been made in a case of mild atony, 
had no result worth mentioning). However, one may, 
through a combination with secale preparations, bring 
the uterus into persistent contractions when ergotin 
alone would prove refractory. 

6. According to the author’s experience in cesarean 
section, the isolated active principle of the hypophysis, 
known as Hypophysin, acts in a manner identical with 
that of organic extract of the hypophysis in causing 
the detachment of the placenta and in diminishing the 
loss of blood during operation. 

7. Hypophysin possesses all the advantages of ex- 
tracts of hypophysis and is free from unpleasant col- 
lateral effects. 

8. As Hypophysin presents a solution of a pure, 
crystalline sulphate of the isolated active principle of 
the gland, and as this salt can be accurately dosed, surety 
is, therefore, afforded that a Hypophysin solution of 
1:1000 exhibits always the same composition and same 
degree of activity. 


Hypodermic injections of mercury are far more ef- 
fective than pills taken per os. 

In examining children, do not confound tenderness 
with pain. 


H. A. METZ, Pres. 


FARBWERKE-HOECHST COMPANY 


PHARMACEUTICAL DEPARTMENT 


NEW YORK 


NOVOCAIN—L-SUPRARENIN 
SYNTHETIC TABLETS A, B and C 
Seven times less toxic than 
‘cocain, absolutely non-irritating 
and equally efficient in every 
way. 


SALVARSAN 


Antirh tic-Anti algic 
A succedaneum for the salicylates 
and especially valuable in acute artic- 
ular rheumatism and allied condi- 


_~AMPHOTROPI 


Gonorrhea with Albargin. 


Is a well tolerated Urinary Antiseptic and is indicated in Chronic atid Subacute Cystitis, Pyelitis, Non- 
Tubercular Pyelo-Nephritis and Bacteriuria, and is an Internal Adjuvant to the External Treatment of 


Dose: 1 tablet three times a day. 
In Powder, in ounces. In Tablets, in tubes of 20, of 714 grains each, 35 cents. 


HEXAMETHYLENAMINE 
CAMPHORATE 


PYRAMIDON 

THE Antipyretic and Anodyne 
A powerful analgesic without harm- 
ful effect on blood or organs and 
without danger of habituation. In- 
dicated in typhoid fever, pneumonia, 
erysipelas and influenza. 


TIMEs. 


Samples. will be sent to physi- 
cians mentioning the MEDICAL 


HEDIOSIT 


C, H,, O, 
A seven sugar, with nutritive 
and sweetening properties for 
use in the treatment of diabetes. 
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The Dangers and Disadvantages of Spinal 
Anesthesia. 


W. Wayne Babcock, of Philadelphia, points out that 
the inocuousness or safety of an anesthetic is a rela- 
tive matter, first as dependent upon the experience and 
skill of the user, and second as compared to other anes- 
thetics. No form of anesthesia has been discovered 
that is free from dangers or unpleasant consequences. 
Ether and spinal anesthesia have been about equally 
dangerous, in Babcock’s experience, ether from exigen- 
cies compelling a profound narcosis or an imperfectly 
trained anesthetist; spinal anesthesia from an unwise 
selection of patients and an imperfect knowledge as 
to the physiological action of the drug. With careless 
or unskilled use, spinal anesthesia is doubtless much 
more dangerous than ether. The morbidity of spinal 
anesthesia as expressed by nausea, vomiting, headache, 
backache, postoperative pain, and albuminuria is less 
than that from ether. Ocular palsy may result, from 
spinal anesthesia where contaminated or deteriorated 
solutions are used. A lateral deviation of the needle 
with injury to a nerve root may be followed by severe 
neuritis and secondary palsy. Secondary degeneration 
of the spinal cord from the chemical action of stovaine, 
properly introduced in human beings for purposes of 
anesthesia, is doubted. Functional or neurotic symp- 
toms occur after spinal anesthesia as they do after ether- 
ization, and may, to the annoyance of the surgeon, be 
attributed by the patient to the injection. If a steel 
needle be used it may be broken under the skin during 
the injection. Danger symptoms may follow if the pa- 
tient be moved immediately after the injection or if the 


proper posture to prevent the anesthetic from reaching 
the upper nerve roots be not maintained for at least one- 
half hour after the injection. Repeated intradural in- 
jections seem to be harmless. Spinal anesthesia is dan- 
gerous in circulatory subtension, conditions greatly de- 
pressing the respiratory centres, and shock, collapse, ad- 
vanced myocardial disease, and large intrathoracic ef- 
fusions. It is more dangerous for operations upon the 
upper abdomen than those upon the lower. It does 
not obviate the danger of sudden cardiac arrest in oper- 
ations for large uterine fibroids. The newer methods 
of anesthesia, including spinal anesthesia, nitrous oxide 
oxygen, and intravenous anesthesia, should have their 
use restricted to selected patients by those who have 
properly qualified themselves. If the patient cannot be 
properly watched for one hour after the injection, if the 
operator does not understand the dose and mode of dif- 
fusion of the drug, or if he is unprepared to meet emer- 
gencies, then spinal anesthesia should not he employed. 
For general indiscriminate use ether remains the stand- 
ard anesthetic despite its many drawbacks—New York 
Medical Journal, Nov. 8, 1913.) 


Hippocrates, nearly 2400 years ago, gave honey and 
vinegar for colds, burnt, alum for ulcers, gall to stop 
hemorrhage; he gave emetics and purges, applied dry 
heat by means of bran, gave hot and cold douches as 
well as injections of hot water for colic, and baths and 
a decoction of barley in fevers. 

—When Did it Happen? 
Published by Reed & Carnrick. 


The best preventives and the best remedies for 
PULMONARY TUBERCULOSIS 


are 


CLEANLINESS 


SUNLIGHT 
But the food must be digested and assimilated: 


GOOD FOOD 
to stimulate the 


centres of assimilation and nutrition there is no better remedy at the 


physician's service than 


Wampole’s Preparation of Cod Liver Extract 


The Best of Reconstructive Tonics 
It builds up the run-down oS al the cough and assists 


Nature in overcoming the invading bacilli 


PREPARED SOLELY BY 


HENRY K. WAMPOLE & CO., Inc. 


Manufacturing Pharmacists 


PHILADELPHIA, U.S.A. 
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Dr. Barnes Sanitarium rm 


STAMFORD, CONN. 
—: FOR :— 


Mild, Mental and Nervous Trouble 


Splendid location overlooking Long Island Sound 
and City. Facilities for care and treatment unsur- 
passed. Separate department for cases of Inebriety. 
Fifty minutes from New York City. 
For terms and information apply to 
F. H. BARNES, M.D. 

Long Distance, Stamford, Conn. 
Telephone 1867. 


“INTERPINES” 


Beautiful, Quiet, Restful, Homelike 


Twenty-two poem of successful work, thoroughly 

reliable, dependable and ethical. Every comfort and 

convenience ; accommodations of superior quality. 

F, W. SEWARD, Sr., M.D. F.W.SEWARD, Jr., M.D. 


Phone 117 


J. Pe 


Physician 
200 W. 70th St., 
New York City 


Phone 18 
Columbus 


Hair Oaks 
SUMMIT, N. J. 


For the care and treatment of nervous affections. neurasthenia 
states of simple depression due to business or other stress, exhaus- 
tion psychoses, and selected habit cases. Voluntary casesonly. No 
objectionable case of any kind accepted. Summitistwenty miles 
from and the highest point within thirty miles of New York City 
upon the D. L.& W.R.R. Thoroughly equipped. Convalescents 
wili find Fair Oaks an ideal place for rest and recuperation. 


Dr. ELIOT GORTON (formerly First Asst. Physician to the 
New Jersey State Hospital at Morris Plains) SUMMIT, WN. J. 
L. D.’Phone 143-144, 

New York Office, Dr. T. P. PROUT, 23 W. 36th Street 
Hours 1 to 3 Tuesday, Thursday and Saturday 
Phone 3812 Greeley 


PEARSON HOME 


a. Devoted exclusively to treating the various 
drug addictions. 

6. Our reduction system affords the morphine 
patient the greatest possible comfort, and 
safety during treatment, and we believe the 
best prospects for permanent relief. 


DR. C. B. PEARSON 
and Proprietors 
DR. H. M. LOWE 


Descriptive literature sent on request. 
Address, HILLSDALE, 


BALTIMORE CO., MD. 


as 


Spring Lake Beach, NEW JHRSET 
OPEN ALL THE YEAR. MODERN APPOINTMENTS 


NOT a Sanitarium, but a resort par excellence for rest and 
recuperation. F. H. WILLIAMS, M. D. 


Belle Mead Farm Colony and Sanatorium 


BELLE MEAD, NEW JERSEY. Under State License 


FOR NERVOUS AND MENTAL DISEASES including committed and 
voluntary patients, ALCOHOLIC and DRUG HABITUES. AND 
GENERAL INVALIDISM. AN ENTIRELY SEPARATE DEPART- 
MENT FOR SELECT CASES OF EPILEPSY. ESPECIALLY 
ADAPTED TO CASES BENEFITED BY OUTDOOR LIFE. About 
one hour from N. Y. City and Philadelphia. Full equipment, steam 
heat, pure water, electric lights, sanitary sewer system, modern 
laundry, etc, 
Rates very moderate— $10.00 Per Week and Upwards. 
Elegant New Club House Building. 
For Rates and Information, Apply to the Resident Physician 
JNO. JOS. KINDRED, M.D., Consultant 

NEW YORK OFFICE: 616 MADISON AVENUE 


TELEPHONE, 147 PLAZA 
SANATORIUM TELEPHONE, 21 BELLE MEAD 


Sal Hepatica 


We solicit the careful consideration of 
the physicians to the merits of Sal He- 
patica in the treatment of Rheumatism, 
in Constipation and Auto-intoxication, and 
to its highly important property of cleans- 
ing the entire alimentary tract, thereby 
eliminating and preventing the absorption 
of irritating toxins and relieving the con- 
ditions arising from indiscretion in eating 
and drinking. 


Write for free sample. 


BRISTOL-MYERS CO. 


Manufacturing Chemists 


BROOKLYN, NEW YORK 
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Riverlawn Sanatorium For 
and Menta) 
PATERSON, NEW JERSEY 
100 
DANIEL T. MILLSPAUGH, M.D. Moderate 
Paterson, N. J. New York Office: Private 
Tel. 7776 Schuyler DR: F. D. RULAND, Westport, Ct. | 
The Purest Gluten | (( ans. PETTEY and WALLAGE'S KING'S 


Medical Prescriptions 


Favorite prescriptions of famous physi- 
cians. for reference. 


type, 850 pages. Cloth $1.00. 
covers 50 cents. Postpaid. saat 


THE PRACTICAL DRUGGIST, 108 Fulton St.,N.Y. 


DR. GIVENS’ SANITARIUM 


““STAMPORD HALL’’ 

Is a Sanitarium for Nervous and Mental Dis- 
eases, Opium and Alcoholic Habitues. A beau- 
tifully located country cottage home near the 
seashore, where patients can have home com- 


SANITARIUM 


FOR THE TREATMENT OF 


ALCOHOL AND DRUG ADDICTION 


Contains over 80 per cent protein. 
Less than 10 per cent starch. 


HOYT’S CUM CLUTEN 


DAINTY FLUFFS 


The richest gluten possible to produce. Send 958 South 5th St., Memphis, Tean. 
for FREE SAMPLE. Large new building. All latest facilities ie 


90 W. Broadway, NEW YORK CITY Es 


Will our Readers kindly mention this Journal 


municating with Advertisers. 


when writing for samples or otherwise com- 


forts and the special care desired in such case, 
ONE HOUR FROM NEW YORK 
Appress A. J. GIVENS, M.D., 
STAMPORD, CONN. 


Bacterial Vaccine Therapy. 


Treatment of infectious diseases with preparations 
derived from corresponding micro-organisms is unques- 
tionably growing in favor. Not only do the bacterial 
vaccines (or bacterins) seem destined to a permanent 
place in therapeutics, but their field of applicability is 
constantly broadening. Proof of this is seen in the 
growing list of these products announced by Parke, 
Davis & Co., no less than nineteen of the vaccines now 
being offered to the profession. 

There are a number of reasons for the favor which 
is being accorded to the bacterial vaccines. In the first 
place these products are in consonance with the scien- 
tific trend of present-day medication. They are being 
used with a gratifying measure of success. The way 
in which they are marketed (sterile solutions in her- 
metically sealed bulbs and in graduated syringes, ready 
for injection) appeals to the modern medical man, 
since it assures both safety and convenience. The mod- 
erate prices at which they may be purchased also tend 
to give them vogue. 


Second Attack of Scarlet Fever. 

Laemmerhirt reports three children, each suffering 
from a second attack of scarlet fever, after an interval 
of 18 months, 6 and 8 years, respectively. 

One patient died and the other two very, very ill. 
(This is in keeping with reports from American ob- 
servers ‘along the same lines.—Ed.)—(Med. Klin., 
Sept. 14, 1913.) 


Characteristic of gonorrheal infection is an exostosis 
on the under surface of the os calcis: a small, not cir- 
cumscribed, periosteal spicule situated at the origin of 
the small flexors of the toes, directed downward. 


Is Sterilization Destined to Be a Social Menace? 

G. Frank Lydston, of Chicago, while in sympathy 
with the employment of sterilization in social therapeu- 
tics, thinks it is capable of harm. Since sterilization in 
either sex does not impair sexual power, it is inevitable 
that many will seek to avoid the self-abnegation and 
sacrifice that parenthood entails. Economic conditions 
are likely to grow worse instead of better and steriliza- 
tion is obviously an answer to some of the problems 
which confront society in reference to the expense in- 
cidental to rearing a family. Society will not always 
shut its eyes and go on mouthing impractical and hypo- 
critic ethical and moral inhibitions of biological law. 
The abortionist is now a popular and unavoidable so- 
cial institution. Sterilization seems destined to take ° 
his place. If it can be properly regulated a few chil- 
dren, properly reared, will become the ideal of the fam- 
ily, but nevertheless many dangers may be discerned. 
Laws to protect society against the criminal and other 
unfit classes by sterilization must soon logically be fol- 
lowed by laws to protect society against sterilization, 
said laws being in the way of regulation of the opera- 
tion on “the fit.” As to where the individual right to 
be sterilized ends and the State’s right to prohibit ster- 
ilization begins, that is a subject which will reanire very 
careful study, wide experience, and considerable time 
for its elucidation. The regulation by the State of the 
surgeon’s practice of sterilizing the unfit is a corollary of 
the foregoing, and probably will be the most practicable 
way of handling the problem by the State. Such will 
be the logical results that may be expected to accrue 
from the inevitable familiarity of the public with sterili- 
zation and its results.—( Medical Record, Nov. 8, 1913.) 
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White Sulphur Springs 


On the Main Line C. & O. Ry. Through Trains from New York, 14 Hours 
America’s Oldest and Most Famous Health Resort 


A EUROPEAN CURE WITHOUT GOING TO EUROPE 


THE NEW GREENBRIER HOTEL 
The World’s Finest Resort Hotel. Under the Same Management as the Plaza, New York 
OPEN THROUGHOUT THE YEAR 
Every facility that can be found in the famous Continental spas. 2,000 


feet elevation. Picturesque Scenery. Delightful Climate. The most complete 
and luxurious Bath Establishment in America. Includes all recognized forms 


of Hydrotherapy. Experienced Attendants. 
| Hotel on European Plan. Service a la Carte. Special Diet Kitchen. 
Radium Therapy in all forms. Complete Zander Institute. 
Inhalatorium—Hot Air and Electrotherapy. 
Golf, Tennis, Riding, Motoring. 
ALL MINERAL WATERS ARE RADIO-ACTIVE 
The White Sulphur Spring Waters celebrated for over a century. Four Springs— 
Sulpho-Alkaline, Chalybeate and Alum. LAXATIVE, DIURETIC, TONIC. Indicated 
in diseases of digestion; also gout, rhéumatism, diabetes; nervous and nutritional disorders. 
Waters sold in bottles in natural form only. 
For additional information regarding treatment, rates, etc., address: 


‘ GEORGE D. KAHLO, M.D. 
Medical Director 
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Free Samples to the Profession. 


New Lebanon, N.Y. 


THE CONQUEST OF SYPHILIS 


Elixir lodo-Bromide of Calcium Compound 


with Mercury Bichloride is the remedy Par Excellence. 


THE TILDEN COMPANY 


Prepared only by 


St. Louis, Mo. 


an able corps of assistants. 


Physicians’ Patients 


may be sent to MUDLAVIA with the full assurance that they will be as well 
taken care of as though their physician accompanied thera. We appreciate the 
co-operation of the physician and are glad to receive his advice, and report to him 
the condition of patients that he may send to us. 


The Mudlavia Treatment 


is now administered under the direction of Dr. George F. Butler, whose repu- 
tation is firmly established with the profession, and he has gathered about him 


The laboratory is complete and the entire Medical department in keeping with 


the other splendid service of this institution. 


Physicians are invited to write freely for advice and information. 


George F. Butler, A.M., M.D. 


Medical Director Mudlavia 
Kramer, Ind. 


Manometer and Safety Valve. 


L. S. Mace, San Francisco, describes a simple and 
easily made manometer and safety valve which he has 
found useful in the operation for artificial pneumo- 
thorax in tuberculosis. It consists in a little Erlen- 
myer flask with a three-hole stopper. Two glass tubes 
are arranged as in an ordinary wash bottle and through 
these the gas is passed through warm sterile saline solu- 
tion before introduction into the pleural cavity. The 
third tube is perpendicular and open at both ends; by 
means of this the operator is enabled to read the intra- 
pleural pressure at any moment during the introduction 
of the gas. This manometer tube has an opening at a 
certain height above the saline solution so that if at 
any moment during the operation the positive pressure 
should rise dangerously the liquid will overflow and no 
more gas can be forced in until the pressure falls. Mace 
says it is surprising in using this apparatus how often 
one becomes aware of sudden rises of intrapleural pres- 
sure from coughing or deep breathing of the patient. 
The safety valve apparatus here described avoids danger 
from this cause and it also has the advantage of making 


‘it easy to reverse the direction of the gas in case of too 


high pressure.—(J. A. M. A., Nov. 1.) 


Norwich Company’s Generosity. 

The Norwich Pharmacal Company has given to the 
American Pharmaceutical Association, for the public 
good, all its rights in the coffin-shaped antiseptic tablets 
which has embossed on one side the word “Poison” and 
on the reverse the emblem of the skull and crossbones. 
The company most generously relinquished its rights to 
this invention for the humanitarian purpose of safe- 
guarding human life against accidental poisoning. It 
believes that there should be one form of tablet which 
will be universally recognized as distinguishing bichlo- 
ride of mercury. The company feels that this invention 
should be controlled by the American Pharmaceutical 
Association, that it may be included in the pharmaco- 
peeial requirements for antiseptic tablets. This broad- 
minded action on the part of the Norwich Pharmacal 
Company will be appreciated and applauded by all those 
interested in the general welfare. 


At a recent meeting of the Tri-State Medical Society 
of the Carolinas and Virginia, Dr. E. C. Register, who 
is well known as the editor of the Charlotte Medical 
Journal for twenty-five years, and Professor in the 
North Carolina Medical College, was elected president. 
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The Element of Uncertainty. 

In the treatment of disease the element of uncer- 
tainty with special reference to individual idiosyncrasy, 
must always be considered, but the element of uncer- 
tainty as to the therapeutic action of a remedy can be 
eliminated providing ordinary care is exercised in se- 
flecting drugs or remedies which are not inert and 
have proven their efficiency. 

For over 45 years, Hayden’s Viburnum Compound 
has maintained its reputation as therapeutically efficient 
in the treatment of dysmenorrhea, menorrhagia, post- 
partum pains, puerperal convulsions and in pain re- 
sulting from spasmodic contraction. 

It is a well known anti-spasdomic and as it contains 
no narcotics nor habit forming drugs, no disagreeable 
after effects is the result of its administration. 

Given in teaspoonful doses, administered in boiling 
water, it will not disappoint you thus eliminating the 
element of uncertainty, and as it is not a secret remedy, 
but a carefully compounded and ethical pharmaceutical, 
it will render most satisfactory results in those condi- 
tions wherein especially indicated. 


Laryngismus Stridulus. 
R  Potassii bromidi, 3ij. (7.80) 
Chlorali thhydrati, gr. xxxij. (2.10) 
Syr. aurantii corticis, 
Aquz menthz piperite, 44. £j3j. (30.0) 
M. Sig.: One teaspoonful every half hour. 


or 
R Moschi, gr. iss. (0.09) 
Sacchari albi, 
Pulveris acaciz, 44. gr. ij. (0.13) 
Syrupi aurantii fi 
Aquz 4a q. s. ad £3j. (3.75) 
(Merck’s Archives.) 


Inhalations for Chronic Bronchitis. 

Place in six or eight different parts of the patient’s room 
pieces of blotting paper soaked in 2 to 3 drops of the follow- 
ing mixture: 

R Menthol, 

Eucalyptol, 44. gr. iv. (0.26) 
* Oil of turpentine, 
Oil of juniper, 44. gr. v. (0.32) 
M. This enables the patient to inhale without trouble. 
(Medical Tribune.) 


Discrimination in Choosing an Anodyne. 

The exercising of more than ordinary care in choosing 
an anodyne, particularly in the case of women and 
children, is quite essential. This is all the more so 
when it is remembered that, distressing after-effects fol- 
low the use of some anodynes. The fact that careful 
practitioners are partial to Papine (Battle) and continue 
to use it year after year indicates its superior features, 


Papine (Battle) affords a maximum of anodyne proper- 


ties with a minimum of evil effects. 


_ Cerebellar ataxia, dizziness, nystagmus, divergence or 
in some cases, convergence of both eyes, nuclear oph- 
thalmoplegia and, most significant, an early and pro- 
nounced choked disks are signs of cerebellar tumor. 


Parametric abscesses and pus tubes contain bacteria 
which, in event of rupture, will cause peritonitis. They 
should be treated in accordance. 


Lobar pneumonia in children is often mistaken for 
appendicitis at first. 


The Jackson Health Resort 


On the Delaware, Lackawanna & Western Ry. 


DANSVILLE, NEW YORK 
The Growth of 55 Years of Experience in 


Caring for Invalids 
FOR SEEKERS SITUATED 
AFTER AMID 
HEALTH DELIGHTFUL 
AND AND PICTURESQUE 
REST SCENERY 


A Real Health Resort for 
those who are Sick, and a 
Real Rest Resort for those 
who are Tired Out. 


Fire-proof main building, 
equipped with every ap- 
pliance for sanitation, 
comfort and treatment. 


Physicians will make no mistake in directing patients to 


The Jackson. 


Write for Literature. 


Medical 


Washington Sanitarium 


Takoma Park Station, 


and 
Surgical 


Located at Takoma 
Park, quiet, restful 
rural surroundings 7 
miles from the Capi- 
tol Building. Build- 
ings are new with 
modern equipment. 


Treatment a pp 
ances are up to date, 
including a complete 
X- Ray Department 
with very powerful 
equipment, besides 
special appliances for 
giving various forms 
of sprays, electric and 
electric light baths, 
high frequency, sinu- 


soidal and galvanic 
currents, vibratory 
massage. Laboratory 
facilities. Mild win- 


ter climate. Well 
trained nurses and 
attendants. Strictly 
ethical. Rates reason- 
able. Write for Il- 
lustrated Booklet. 


Address Dept. D. 


WASHINGTON SANITARIUM 
Washington, D. C. 


N.B.—Offensive or contagious diseases not received. 
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The Home of 
PLUTO 
Drink It! 
Prescribe It! 


An Ideal Place for Patients 


CORRECT IN ALL ITS APPOINTMENTS 


Special Attention to Diseases of the 
Dtomach, Kidneys and Bladder 


Horseback Riding, Driving, Golf, Dancing, 


Table supplied -by-its-own Farm-and Dairy 
Send us your overworked patients who need a change 


FRENCH LICK is easily reached from New York, Chicago, St. 
Louis, Louisville, Indianapolis and Cincinnati. 


WRITE FOR BOOKLET. 


FRENCH LICK, INDIANA 


to Convalesce 


Accommodation for 600 People 


Mineral Bathing 


THOS. TAGGART, Pres. 


Definite Qualities 


THE DENTINOL & PYORRHOCIDE CO.  worla’s Tower Building, 


the depensate Oral Prophylactic 
Instead of directing the use of any ‘‘ good dentifrice,” obtain desired results by prescribing 


Effectively cleanses the teeth (removes daily mucoid deposits) and insures the maximum inhibitory influence on 
pathogenic micro-organisms in the oral cavity. 
Samples and copy of ORAL HYGIENE IN MODERN THERAPY sent to physicians promptly upon request. 


110-112 West 40th St., New York 


Death Rate in States and Cities. 

According to the figures of the Census Bureau, the 
registration area State having the largest death rate in 
1912 was Maryland with 15.7 per 1,000 population. 
Rhode Island was second with 15.4, New York third 
with 15.2, and Massachusetts fourth with 14.7. Wash- 
ington had the lowest rate, 8.7, Minnesota following 
with 9.8 and Utah with 10.6. 

In cities over 100,000, the six cities having the largest 
death-rate were those having heavy colored populations 
—Memphis, 23.9; Richmond, 22.8; New Orlenas, 21.5; 
Nashville, 20.8; Birmingham, 20.4, and Atlanta, 20.0. 
The six cities having the lowest death rate were: Se- 
attle, 9.6; Spokane, 9.9; Portland, Ore., 11.0; Minne- 
apolis, 11.6; St. Paul, 12.0, and Oakland, 12.5. 

The larger cities maintained a happy medium, Phila- 


delphia, 16.1; St. Louis, 16.2; New York, 16.4; San 
Francisco, 16.4; Boston, 17.2, and Baltimore, 19.1. The 
nation’s capital had a death rate of 18.5. It has many 
colored residents. 


Pharyngeal Cough. 
R Betanaphtholis, gr. iij. (0.19) 
Sodii boratis, 3ss. (15.0) 
Aquz menthz piperite, f3vij. (26.0) 
Aquz, q. s. ad f3xxxv. (1036.0) 
M. et fiat gargarisma. 

If inflammation is present, swab the pharynx with: _ 
Cocaine hydrochloridi, gr. ij. (0.13) 
Resercinolis, gr. xv. (0.97) 
Glycerini, £3j. (30.0) 

M. et fiat collutorium. a 
(Merck’s Archives.) 
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BERTHE MAY’S 


CORSETS 


Designed by a Physician 
Specially made for 
MATERNITYT 
and general Abdominal Support 
Also for NURSING MOTHERS, GROWING GIRLS 7g 
and ATHLETES 


PRICES FROM $5.00 TO $18.00 
Special Terms to Physicians and Nurses. 
Write for Booklet No. 38, giving full information 
and photographic reproductions to 
BERTHE MAY, 
10 East 46th Street, 


NEW YORK 


ETHER Pro Narcosi 


Purified for Anaesthesia 
Especially Adapted for 
Surgical Use 


We make a fuil line of 

MEDICINAL CHEMICALS 
of highest purity. 

WE SOLICIT YOUR INQUIRIES 


ALBANY CHEMICAL Co. 


Manufacturing Chemists, ALBANY, N. Y. 


ASphygmomanometer 


\\ is absolutely essential in the correct determin- 
~ ation of Blood Pressure. It reveals conditions 
which place the physician on an exact, scientif- 
ic basis in the diagnosis, prognosis and treat- 
ment of disease. —~ 


DR. ROGERS’ “Tyco” 
Sphygmomanometer 


is the result of exhaustive experiment, aided 
by over 60 years’ experience in the manu- 
facture of scientific instruments. Guaranteed 
absolutely accurate. Nothing to break or get 
outoforder. Thousands being used success- 
fully by physicians everywhere. 


Price, in Handsome Morocco Pocket Case, $25.00 


Sold by Surgical Instrument Dealers everywhere. 
If your dealer cannot supply you or will not order for 
you, write us. 
Ask or Write for Descriptive Booklet. 


Taylor /nstrument Companies 
733 West Ave., Rochester, N. Y. 
Makers of the Celebrated Tycos Fever Thermometers 


Eugenic Legislation. 

Eleven states have so far enacted some sort of “steri- 
lization of the unfit” legislation. In many of these the 
provisions of the law have far outrun the results of 
scientific investigation. Indeed, the various eugenic 
laws have run riot. There is a deal of amateur legis- 
lation and some of the new laws lend themselves easily 
to burlesque, if indeed they are not in themselves bur- 
lesques. These hastily enacted and totally inadequate 
examples are sufficient to show that legislation which 
so intimately affects both personal liberty and the pro- 
tection of society at large should not be undertaken 
without careful investigation of the evils which are 
intended to be remedied. In this connection the con- 
servative policy of Massachusetts is worthy of emula- 
tion. At a recent session of her legislature it was 
“Resolved that the State Board of Health and the State 
Board of Insanity are hereby empowered and directed 
jointly to investigate and to report to the general court, 
on or before the second Saturday in January next, 
what further impediments to marriage, if any, should 
be recognized by law in the Commonwealth. If they 
make any recommendations they shall include in their 
report drafts of bills suitable for carrying them into 
effect.”—(Med. Rec., Dec. 6, 1914.) 


Renal tuberculosis exists either as an acute miliary 
tuberculosis, which is usually part of a general systemic 
infection or as a chronic localized process. 


Gall-stones practically never occur in children. Late 
hereditary syphilis occasionally causes jaundice, but in 
such cases other syphilitic lesions, such as Hutchin- 
son’s teeth, or sub-periosteal nodes will aid diagnosis. 


For Rheumatism, Bright’s Disease, Gout, Eczema, Psori- 
asis, Diabetes, Neurasthenia, elimination, rest and relaxa- 
tion. Send your patients here. If you owned the place 
your interests could not be better protected. Write 
TODAY for full particulars. 


Dr. George F. Butler 


Medical Director, Mudlavia, Kramer, Indiana 


W, A. Fisner,M.D. A. G, Wirrzen, M.D. 
President Vice-President 


Post-Graduate 


Instruction 
Throat and Pitting of Giasses. 
Open the year round. 


A house sician is appointed ta 
December. 


= Write for announcement to 
‘J. BR. HOFPMAN, M. D., Secretary. 


cmcaco RYE, RAR, NOSE AND THROAT 


285 WEST WASHINGTON STREET, CHICAG® 


AUSCULTATION 
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Every Sheldon A 


vertebrz. 


DOCTOR, we will make a Sheldon 
Spinal Appliance to order for any 
case and allow a 30-day trial 


Did any other orthopedic institution ever make you a like offer? 
Do you know of any other orthopzdic institution that will make you a 
like offer? We offer to make you an appliance to special order for any 
of your patients and let it prove its usefulness, 

We have been doing business on that plan for more than eleven 
years. During this time more than 20,000 cases of spinal trouble have 
i been either wholly cured or greatly benefited by the Sheldon Method 
=) consisting of a light comfortable appliance and special exercises. 

If you have a case of spinal weakness or deformity now—no matter 
whether it is an incipient case or one seriously developed—write us at 
once and we will send you full information about the Sheldon Method, 
with incontrovertible proof of its efficiency. 
liance is made to special measurement. It lifts the weight 
of the head and shoulders off the spine, and corrects any deflections in the 
It does not chafe or irritate, weighs ounces where other supports 
weigh pounds and is easily adjusted to meet improved conditions. ‘The Sheldon Appliance can be put on 
‘and taken off in a moment’s time. It is easily removed for the bath, massage, relaxation or examination. 

Write for our illustrated book and our plan of co-operation with physicians, 
PHILO BURT MANUFACTURING CO., 68-16th St., 


of satisfaction or money 


. JAMESTOWN, N. Y. 


Salvarsan in Amebic Dysentery. 


S. H. Wadhams and E C. Hill, Buffalo, N. Y., pub- 
lished the history of three cases of amebic dysentery ap- 


parently cured by salvarsan administration. As a cure 
for syphilis, salvarsan and neosalvarsan had been some- 
what of a disappointment, but they had noted their con- 
stant and apparently direct action on the intestines as 
indicated by a two or three days’ diarrhea which fol- 
lowed the injections in cases of constipation, and in a 
few cases with normally loose movements, constipation 
followed. In the first case a patient with a venereal his- 
tory and who also had chronic amebic dysentery re- 
ported a cure of the latter after the administration of 
neosalvarsan for the specific disease. In the second pa- 
tient there was no record of syphilis, but his discharge 
from the army was pending when his diarrhea was 
cured by the administration of neosalvarsan. The third 
case was similar. While these cases prove nothing, 
these results were so striking that it seemed desirable 
to make this brief report and suggest further trials of 
the treament by others.—(J. A. M. A., Aug. 9.) 


Spastic Paralysis. 

In a preliminary report, W. Sharpe and B. P. Farrell, 
New York, report the results of the decompression of 
the brain in a number of cases of spastic paralysis of 
children. After mentioning the objections to the other 
methods that have been employed, such as tenotomy, 
tendon lengthenings,. nerve section and resection, injec- 
tions, etc., they report two of their cases and describe 
their method of procedure. In those cases occuring 
after difficult labor in which the ophthalmoscope shows 
an increased intracranial pressure, a large right sub- 
temporal decompression is performed, and if the pres- 


sure is extremely high and remains so after operation, 
a similar decompression is performed on the left side. 
They found cases suitable for this method in about 60 
per cent. of their patients with this disorder, and the 
improvement in their cases after being operated on has 
been so marked, not merely in lessening the spasticity, 
but also in bettering the mental condition, that they be- 
lieve that the operation is advisable as stated above. 
One of the advantages of it is that the co-operation of 
the patient can be obtained in the after-treatment, edu- 
cation of muscles, etc. They do not say that all cases 
should be treated in this wav—in mild cases simple ten- 
don lengthening may suffice, especially if there is no 
mental impairment.—(J. A. M. A., Nov. 29.) 


Intestinal Stasis. 


Daniel holds that intestinal toxemia can occur en- 
tirely apart from intestinal stasis, and is due to an in- 
fection and repeated re-infection of the gastro-intestinal 
tract with virulent bacteria. He regards the adhesions 
found, as being due to recurring attacks of lymphan- 
gitis and localized peritonitis, following infection of the 
intestinal mucosa. He says naso-oral sepsis is the im- 
mediate cause of the infection, and that the resulting 
toxemia is due to the toxins of the organisms them- 
selves, and not putrefactive products of delayed diges- 
tion. He further emphasizes the danger of estimating 
the motor function of the intestine by means of bismuth 
and the +-rays, as delay is ipso facto caused by the 
astringent and inspissating action of the bismuth, and, 
moreover, the actual weight of bismuth used is suffi- 
cient to cause deformities of the intestinal canal, such 
as “dropped cecum” and distension of the duodenum.— 
(Clin. Jour., No. 7, 1913.) 
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Local Anesthesia in Goiter Operations. 

W. S. Bainbridge favors local anesthesia in goiter oper- 
ations. He quotes Kocher who has operated 5,000 times 
on goiter under this method of anesthesia. Bainbridge, 
by a series of unusually good half-tone illustrations, 
shows the various steps in an operation for thyroidec- 
tomy under one per cent. novacain anesthesia. He finds 
the possible advantages of local anesthesia are: 

The hemmorrhage is considerably diminished. 

A free survey of the field of operation is provided 
and movements of the throat at critical steps may be 
prevented by instructing the patient to hold his breath. oe 

The inferior laryngeal nerve is absolutely protected, i ft 
by the possibility of phonation in the conscious patient. i AMENORK ite jueves | 

Requiring a better control of the technic on the part ae : 

MENORRHAGIA 


of the operator, local anesthesia safeguards the patient 
METRORRHAGIA | 


against all unnecessary brutalization of the tissues. 

The strain on the kidneys is lessened, as they are 
not called upon to eliminate the general anesthetic, and 
may be flushed through the stomach, by the adminis- 
tration of abundant fluid, when the need is greatest, 
immediately after the operation. 

Less elaborate technic, as local anesthesia does not 
involve the same refinement of detail as general narcosis. 

The risk of operative shock is partly eliminated, as 
patients are apt to consider ‘the operation less serious 
under local than under general anesthesia. The import- 
ance of this is illustrated by the occurrence of death in 
patients while being prepared for general anesthesia, 
the fear of the operation being intensified by the thought 


“of going to sleep.” 


3 MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 
Elimination of the dangers of all general anesthetics. ‘ow , 
—(Amer. Surg., Dec., 1913.) y 


and Successful 
Method of Treatment 


For SENILE ARTERIOSCLEROSIS with its accom- 
panying Debility and Degeneration, Excessive Viscosity 
of the Blood, with Consequent Diminished Nutrition, 
Functional and Senile Impotence, is with 


Pill Phosphorus Amorphous S&D 


(1 Grain Each) 
Made with the approval of Dr. I. L. Nascher, New York 
Samples and Literature from 


SHARP & DOHME 


Chemists since 1860 
BALTIMORE 

Chicago St. Louis New Orleans Atlanta Philadeipiia 
NEW YORK 
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GONOSAN 


has proven highly effective in limiting 
the extent of the inflammation, in controlling bacillary development, and in relieving the 
painful symptoms attendant upon such inflammations. In addition to the above definite 
therapeutic powers, GONOSAN’S value is further emphasized by its freedom from gastric 


and renal irritation, usually found in other balsamics. 
GONOSAN is the Logical Coadjutor of injections. | 
Samples and Literature. RIEDEL & CO., 35 west 324 street, New York 


CLASSIFIED WANT ADVERTISEMENTS 


$1.00 for 50 words or less. Additional words, 2c. each. 
CasH WITH ORDER. 
For SaLE—EXxcHANGE—SITUATIONS—PARTNERSHIPS, ETC. 
FORMS CLOSE 2th OF THE MONTH. 


Good Proposition for New York doctor who has reliable 
liver and skin remedy. Address J. S., 382 Bergen Street, 
Brooklyn. C4. 


For Sale—Gladstone, N. J., a physician’s house, ten 
rooms, including office; improvements, good barn; splendid 
Address G. Farrow, 39% Clark Street, 


FOR SALE, COLORADO HOME CHEAP. 
Montrose, Colorado Uncompahgre Valley. 
Five acres (including small house), one mile from town, 
rich irrigated section, produces alfalfa, sugar beets, wheat, 
oats, barley, hogs, fruit and vegetables. Situated in the very 
heart of the Rocky Mountains; an ideal location for anyone 
suffering from overwork. High, dry, healthful. Elevation 
Terms easy. Address Health, care Mepicat TIMEs, 
ew York. 


American Medico-Pharmaceutical League.—l6th annual 
convention, May 25, 1914. The first medical society in America 
to admit pharmacists. ‘All desiring to read papers are invited 
to forward titles. Dues, $2 annum, initiation fee $1. 
Physicians, pharmacists and dentists — ie R. 
Eliscu, M. D., Treasurer, New York City; uel F. Brothers, 
Secretary, 96 New Jersey Avenue, Brook- 


Good Opening for a Physician 
For General Practice or Sanitarium Specialties 

$3,000 cash required for purchase of buildings, includ- 
ing residence and garage. 

At Greenlawn, Long Island (24 miles from New York 
City), near R.R. station and Centerport harbor, Long 


Island Sound. 
250 feet above sea level. Government statistics show that this 
highest section of Long Island has more sunshiny days than 
any other part of the United States—with only four exceptions. 


FOR PARTICULARS ADDRESS 
EDGAR STANTON MACLAY, Secretary 
Greenlawn, N. Y., P.O. Box 22 


SHERMAN’S 
BACTERINS 


Preparations with a Record for 


RELIABILITY 


40 DIFFERENT VARIETIES 
Marketed in Ampules, 6 to a package for $1.50 
5 c. c. bulk packages in special aseptic container 

averaging 8 doses for $1.00 
18 c. c. bulk packages in special aseptic container 
averaging 30 doses for $3.00 - 


Sherman’s New Non- 
Virulent T.B.Vaccine 


—prepared from a special non-toxic strain of 
tubercle bacillus. This T. B. Vaccine possesses 
unusual immunizing and therapeutic virtues, and 
is sold in 5 c. c. bulk packages for $1.00, and 
18 c. c. packages for $3.00. 
List No. 44, 100,000,000 organisms per c. c. 
List No. 45, 500,000,000 organisms per c. c. 


Bacilactic Drains—Persson’s 
Used as a local treatment in sub-acute and 
chronic urethritis; 25 treatments for $2.00. 


Write for Literature 


G. H. SHERMAN, M.D. 
DETROIT, MICHIGAN 


TRAVELING COMPANION 


A Competent, Reliable Physician, with 15 
years’ experience in hafdling mental and ner- 
vous diseases, desires patients requiring con- 
stant and special attention. Tours and travels 
arranged to all parts of the globe. If you have 
patients who ‘require medical attention of this 
kind, communicate with 

GILBERT T. SMITH, M_.D., 
Box 91, STAMFORD, CONN. 
“References Exchanged. 


34 April, 1914. 
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